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A  hit  of  the  50's,  60's, 
70's,  80's,  90's 


Over  the  years,  Cerumol  has  been 
working  to  help  millions  of  people 
who  suffer  from  the  problem  of 
hardened  ear  wax. 

Cerumol  works  effectively  Py 
softening  and  loosening  ear  wax, 
making  syringing  easier  and 
often  unnecessary.1 

Cerumol  has  an  established  track 
record  so  you  can  recommend 
with  confidence. 

Cerumol  will  be  actively  promoted 
this  year  and  that  will  increase 
consumer  demand  for  this  'all  time 
classic'.  Be  in  on  the  scene  and 
stock  Cerumol,  which  covers  both 
prescription  and  OTC  needs. 
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CERUMOL 

An  arachis  oil  base  containing 
paradichlorobenzene  and  chlorbutol. 

EAR  DROPS 

Sound  advice  for  decades 


m 


Further  information  is  available  from: 
Laboratories  for  Applied  Biology  Ltd 
91  Amhurst  Park.  London  N16  5DR 
Telephone  0181-800  2252 


CERUMOL  Product  licence  held  by  Laboratories  for  Applied 
Biology  Ltd..  91  Amhurst  Park.  London  N16  5DR  Uses: 
Occlusion  or  partial  occlusion  of  external  auditory  meatus 
by  either  a  collection  of  soft  wax  or  a  harder  wax  plug  Dosage 
and  administration:  With  the  head  inclined,  5  drops  are  put 
into  the  ear.  This  may  cause  a  harmless  tingling  sensation 
A  plug  of  cotton  wool  moistened  with  Cerumol  should  then 
be  applied  to  retain  the  liquid  One  hour  later,  or  the  next 
morning,  the  plug  is  removed  The  procedure  is  repeated  twice 
a  day  for  three  days;  the  loosened  wax  may  then  come  out  on 
its  own,  making  syringing  unnecessary  If  any  wax  remains, 
the  doctor  should  be  consulted  so  that  syringing  of  the 
softened  residue  may  be  carried  out  Contra-indications, 
warnings,  etc:  Otitis  externa,  seborrhoeic  dermatitis,  eczema 


affecting  the  external  ear  and  perforated  ear  drum  Although 
there  have  not  been  any  reports  of  reactions,  patients  known 
to  be  allergic  to  peanuts  are  advised  not  to  use  Cerumol.  which 
contains  arachis  oil  which  comes  from  peanuts  Use  in 
pregnancy:  No  side-effects  have  been  reported  Other  special 
warnings  Not  to  be  taken  internally  Do  not  use  for  more  than 
three  days  If  the  condition  persists,  consult  your  doctor  Price: 
£1  86  (excluding  VAT)  for  11ml  vial  with  separate  dropper 
Legal  category:  P  Product  licence  number:  01 18/001 3R. 
References  1.  Frazer,  J.G.,  J.  Laryng  &  Otol.  1970;  84,  1055 
2  Holmes  R.C  .  Johns  A  N  ,  Wilkinson  J  D  .  Black  MM. 
Rycroft  R.J  G..  J.  Soc.  Med..  1982;  75,  27-30 
Cerumol  is  a  registered  trade  mark 
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Advil 

Pharmacist  Golf 
Tournament 


Advil,  the  first  choice  analgesic  for 
millions  of  Americans,  is  growing  very 
quickly  over  here. 

To  celebrate  this  success 
Whitehall  Laboratories  invite  you  to 
enter  The  UK  Advil  Pharmacist  Golf 
Tournament. 

The  winner  of  this  Tournament  will  ther 
attend  The  Advil  PGA  Seniors 
Championship  in  Florida,  USA. 

To  find  out  more  about  Advil  and  how 

s 

you  can  qualify  for  the  Tournament, 
ask  your  Whitehall  Pharmacy  Territory 
Manager  for  details  or  phone  Maria 
Walker  on  01 628  66901 1 . 


We  look  forward  to  seeing  you. 
You  could  be  on  your  way  to  America 

Advil 


IBUPROFEN 


Advanced 
medicine  for  pai 


Presentation:  Coated  brown,  round  tablet  lor  oral  administration  containing  200  mg  ibuprolen.  Uses:  For  the  relief  of  mild  to  moderate  pain  including  rheumatic  and  muscular  pain,  backache,  neuralgia,  migraine,  headache,  to 
period  pain,  dysmenorrhoea,  feverishness  and  for  relief  from  cold  and  influenza  symptoms.  Dosage:  For  all  indications.  Adults,  the  elderly  and  children  over  1 2  years  of  age:  -  One  or  two  tablets  to  be  taken  two  or  three  time 
with  or  after  food.  The  dose  should  not  be  repeated  more  frequently  than  every  four  hours  and  not  more  than  6  tablets  should  be  taken  in  any  24  hour  period.  Not  to  be  given  to  children  under  1 2  years  of  age.  Contra-lndic; 
Ibuprofen  should  not  be  given  to  patients  with  a  history  of  peptic  ulceration,  aspirin  sensitivity,  hypersensitivity  to  ibuprofen  or  other  non-steroidal  anti-mflamatory  drugs  (NSAIDs),  bleeding  disorders  or  hypersensitivity  to  any  of  the  in? 
Interactions:  Concurrent  administration  of  aspirin  or  other  NSAIDs  may  result  in  increased  incidence  of  adverse  reactions.  NSAIDs  may  diminish  the  effects  of  anti-hypertensives  or  diuretics  and  may  interfere  with  the  action  ot 
glycosides.  NSAIDs  may  potentiate  the  effects  of  warfarin  and  other  oral  anti-coagulants.  Ibuprofen  may  potentiate  the  action  of  lithium.  Precautions  and  Special  Warnings:  Bronchospasm  may  occur  in  patients  with  a  hi 
asthma.  Ibuprofen  should  not  be  used  where  other  NSAIDs  have  produced  reactions.  Caution  must  be  exercised  in  patients  receiving  oral  anti-coagulants,  diuretics  or  antihypertensives.  Caution  is  also  required  in  patients  with  renal,  ca 
hepatic  impairment  since  renal  function  may  deteriorate.  Renal  function  should  be  monitored  in  such  patients.  Side  effects:  Gastro-mtestmal  and  skin  disorders  are  most  frequently  reported.  Adverse  effects  include  the  following:  - 
intestinal:  abdominal  pain,  nausea  and  dyspepsia,  constipation,  diarrhoea  and  occasionally  peptic  ulcer  and  gastro-mtestmal  haemorrhage.  Skin:  Rashes,  pruritus,  urticaria,  angioedema,  purpura  and  occasional  exfoliative  dermatitis  and 
dermal  necrolysis.  Haematological:  Most  freqently  thrombocytopenia,  but  occasionally  agranulocytosis  and  aplastic  anaemia.  Renal:  Haematuria,  interstitial  nephritis,  renal  papillary  necrosis  and  renal  failure  have  occasionally  been  reportet 
Respiratory:  Bronchospasm  may  be  precipitated  in  patients  suffering  from  or  with  a  previous  history  of  bronchial  asthma  or  allergic  disease.  Use  in  Pregnancy  and  Lactation:  Whilst  no  teratogenic  effects  have  been  demonstrated 
in  animal  experiments,  ibuprofen  should  be  avoided  during  pregnancy.  Ibuprofen  appears  in  breast  milk  in  very  low  concentrations,  hence  use  during  breast-feeding  should  be  avoided.  Effect  on  ability  to  drive  and  use^  " 
machines:  None  known.  Incompatibilities:  None.  Overdose:  Symptoms  include  headache,  vomiting,  drowsiness  and  hypotension.  Hyperkalemia  may  develop.  Gastric  lavage  and  correction  of  severe  electrolyte 
imbalance  should  be  considered.  Pharmaceutical  Precautions:  Store  below  2S°C  in  a  dry  place.  Protect  from  light.  Legal  Category:  GSL:  8  and  12  tablet  packs  P:  24, 48  and  96  tablet  packs.  Shelf  Life:  2  yr 
Package  quantities:  Blister  Packs  of  8,  12. 24,  48  and  96  Price  (Ex  VAT):  8s  0  79p,  lis  CI .18,  24s  £2  20.  48s  £199,  96s  £  6.77.  Product  Licence  No:  0165/0127.  Date  of  Preparation:  May  1997 
Product  Licence  Holder:  Whitehall  Laboratories  Ltd,  Huntercombe  Lane  South,  Taplow,  Maidenhead,  Berkshire,  SL6  0PH.  'Trade  Mark  Competition  rules  are  available  from  Whitehall  Laboratories. 


COMMENT 


Pharmacists  should  be  able  to  knock  spots  off 
most  retailers  if  they  tried,  according  to 
business  guru  Sir  John  Harvey-Jones.  In 
general,  they  don't,  and  Sir  John  is  pretty 
savage  in  his  criticism  (see  p27).  As  a  starter,  he 
says,  pharmacists  ought  to  be  taught  the  basics  of 
running  a  business.  Ouch!  It  would  be  foolish, 


though,  to 


ignore 


some  of  his  arguments, 


especially  as  they  are  echoed  by  others  who  have 
a  keen  interest  in  the  health  of  community 
pharmacy.  They  range  from  the  major 
wholesalers,  which  have  all  announced  initiatives 
in  recent  weeks  to  help  their  customers  retail  to 
better  effect,  to  major  OTC  manufacturers,  such 
as  Smithkline  Beecham,  with  its  Pharmassist 
initiative.  Numark  this  week  (p28)  is  picking  up 
on  another  point  highlighted  by  Sir  John,  that  of 
stockholding.  It  found  that  its  members  stock 
only  60-70  per  cent  of  the  top-selling  1,000  lines, 
but  also  an  alarmingly  high  60-70  per  cent  of  the 
least  popular  products.  Numark's  immediate  aim 
is  to  get  its  members  to  get  their  inventory  in 
order,  and  it  is  a  strategy  many  independents 
could  usefully  employ.  How  many  pharmacies  use 
a  simple  tool  like  a  stockbook,  do  regular  stock 
counts,  order  in  a  logical  manner,  and  regularly 
review  the  lines  they  stock?  If  that  is  too 
laborious,  an  EPoS  system  will  do  much  of  it 
automatically,  and  in  all  probability  pay  for  itself 
in  the  process.  It  is  worth  remembering  that 
independents  still  make  up  63  per  cent  of  the 
pharmacy  sector,  around  7,600  outlets.  It  is  not 
surprising  that  manufacturers  are  keen  that  they 
punch  their  weight.  Pharmacists  have  taken  on 
board  the  need  for  continuing  professional 
development.  They  now  need  to  ally  that  with 
improved  retail  skills,  and  put  what  they  learn  into 
practice.  There  is  no  need  to  be  a  contributor  to 
the  S 12  million  black  hole  identified  by  Numark. 
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Rural  pharmacy  support 


A  rural  pharmacy  in  Gilberdyke, 
East  Yorkshire,  has  won  the  sup- 
port of  local  people  after  initial 
hostility. 

The  villagers  originally  backed 
their  doctors'  campaign  to  stop 
the  pharmacy  opening  because 
of  fears  it  would  affect  medical 
services  by  diverting  dispensing 
income  away  from  the  local 
surgery.  But,  four  years  after  the 
pharmacy  opened,  a  survey  has 
shown  that  nine  out  often  people 
using  the  pharmacy  regard  it  as  a 
valuable  asset,  including  three- 
quarters  of  those  who  initially 
opposed  it.  Nine  out  often  now 
think  their  village  needs  a  phar- 
macy as  well  as  a  surgery  and  see 
pharmacists  as  trusted  health 
professionals. 

Some  of  those  who  opposed 
the  pharmacy  were  concerned 
about  inconvenience,  yet  95  per 
cent  of  customers  now  cite  con- 


venience and  ease  of  access  as 
reasons  for  using  the  it. 

The  survey  was  carried  out  by 
BRMB  International  on  behalf  of 
the  Rural  Practices  Standing 
Committee,  a  standing  commit- 
tee of  the  Pharmaceutical  Ser- 
vices Negotiating  Committee 
with  nominees  from  the  Royal 
Pharmaceutical  Society.  The 
RPSC  undertook  the  study, 
which  interviewed  243  adults,  to 
demonstrate  to  patients,  health 
authorities  and  others  the  bene- 
fits to  a  community  of  a  full  phar- 
maceutical service. 

The  report  explains  that 
patients  are  often  apprehensive 
when  dispensing  arrangements 
change  from  doctor  to  phar- 
macy: "This  study  demonstrates 
how,  once  patients  experience 
the  community  pharmacy,  they 
prefer  it  to  the  previous  arrange- 
ments and  the  community  as  a 


whole  benefits  from  the  pres- 
ence of  a  pharmacy." 

Two  in  five  respondents  use 
the  outlet  once  a  week  or  more, 
while  eight  in  ten  visit  every  four 
weeks  or  more.  The  average 
number  of  visits  is  31  a  year.  The 
pharmacy  is  frequently  used  by 
patients  who  are  eligible  to  have 
their  prescriptions  dispensed  at 
the  surgery,  suggesting  that  it 
serves  a  need  for  pharmaceutical 
services  other  than  dispensing. 

The  Gilberdyke  pharmacy  han- 
dles many  more  requests  for 
advice  about  medicines  or  health 
than  the  national  average.  Over 
half  the  customers  come  for 
advice  about  non-prescription 
medicines  and  almost  one-fifth 
want  advice  on  health  in  general. 
A  lar  ge  proportion  of  those  seek- 
ing advice  (85  per  cent)  want  to 
know  what  medication  they 
should  take. 


Government  to  block 
Baroness  Flatter's  Bill 

The  Government  is  opposing  a 
private  member's  Bill  allowing 
unfit  pharmacists  to  be  struck  off 
the  Register  immediately,  after  a 
minister  claimed  it  was  not  in  the 
interests  of  either  patients  or 
pharmacists. 

Health  minister  Baroness  Jay 
said  the  Government  supported 
an  extension  of  the  powers  of  the 
Royal  Pharmaceutical  Commit- 
tee's Statutory  Committee,  but 
said  any  legislation  would  need 
much  greater  consultation. 

The  Pharmacists  Bill  was 
brought  forward  by  Baroness 
Flather,  whose  husband,  Gary,  is 
chairman  of  the  Statutory  Com- 
mittee (C&D  March  31,  p5). 

Her  measure  would  ensure  that 
when  a  pharmacist  was  found 
guilty  of  misconduct  or  had  a 
criminal  conviction,  the  Commit- 
tee would  have  the  power  to  sus- 
pend him  immediately  from  the 
Register. 

She  said  the  Bill  would  protect 
the  public,  arguing  that  unfit 
pharmacists  were  currently  able 
to  continue  dispensing  for 
months,  pending  appeals. 

Baroness  Jay  effectively  killed 
off  the  Bill  by  saying  the  Govern- 
ment would  oppose  it.  She  said 
she  wanted  to  discuss  discipli- 
nary proceedings  more  fully  with 
the  Society  before  taking  any  fur- 
ther action. 

However,  she  promised  a  full 
review,  saying  it  was  "clear  that 
the  Society  needs  to  have  powers 
to  deal  with  conduct  which  is  not 
acceptable  professionally". 


EC  to  discuss  food  supplements  soon? 


There  are  indications  from  the 
European  Commission  that  a 
long-awaited  discussion  paper 
on  food  supplement  legislation 
might  appear  in  the  next  couple 
of  months. 

The  paper  is  expected  to  be 
similar  in  style  and  content  to 
one  issued  in  1991,  which  dis- 
cussed the  pr  oblems  that  had  to 
be  addressed  if  EU-wide  legisla- 
tion was  to  be  developed.  It  did 
not  advocate  a  particular  ap- 


proach, but  considered  whether' 
upper  limits  should  be  set  for 
nutrients  in  food  supplements 
and  how  those  limits  should  be 
established. 

The  European  Federation  of 
Health  Products  Manufacturers 
Associat  ions  -  of  which  the  UK's 
Council  for  Responsible  Nutri- 
tion is  a  member  -  favours  a 
safety-led  approach  and  has  pub- 
lished lists  of  upper  safe  levels  of 
vitamins  and  minerals. 


Rural  benefits 
briefing  published 
by  the  RPSGB 

The  Royal  Pharmaceutical 
Society  has  published  a  briefing 
for  patients  on  the  benefits  for 
rural  communities  of  a  full 
pharmaceutical  service. 

The  booklet,  The  best  for 
patients  countrywide',  was 
produced  as  part  of  the  New 
Age  initiative,  which  includes  a 
commitment  to  address  doctor 
dispensing.  The  briefing 
explains  how  a  pharmacy  can 
benefit  local  communities  and 
answers  the  concerns  that 
some  dispensing  doctors' 
patients  may  have  when  a 
pharmacy  opens  in  a  rural  area. 

It  outlines  the  difference  in 
training  of  doctors  and 
pharmacists,  and  points  out  the 
benefits  of  having  prescriptions 
dispensed  by  a  pharmacist.  A 
surgery's  ability  to  provide 
excellent  patient  care  does  not 
depend  on  dispensing  income,  it 
says:  "After  all,  85  per  cent  of 
GPs  in  England  and  Wales,  and 
nearly  100  per  cent  in  Scotland 
provide  local  medical  services, 
but  do  not  dispense  medicines. 
Their  patients'  care  is  mainly 
funded  on  the  basis  of  the 
number  of  people  served  by  the 
practice." 

The  briefing  will  be  available 
in  a  pack,  for  patients'  groups 
and  the  media.  The  Society's 
branch  and  regional  network, 
and  LPCs  will  also  receive 
copies. 


Curphey  elected 
RPSGB  president 


Peter  Curphey     Christine  Glover 

Peter  Curphey  has  been  elected 
president  of  the  Royal  Pharma- 
ceutical Society.  Christine  Glover 
succeeds  him  as  vice  president. 

Treasurer  of  the  Society  Profes- 
sor Geoffrey  Booth  and  secretary 
arrd  r  egistrar  John  Ferguson  were 
both  re-elected  to  their  posts.  Ian 
Caldwell  becomes  immediate 
past-president. 

The  election  for  officers  was 
held  at  the  June  Council  meeting 
on  Tuesday.  Mr  Curphey,  from  the 
Isle  of  Man,  was  recently 
returned  to  Council  in  the  May 
elections. 


Branded  leaflets  sell  products 


Almost  one  in  ten  patients  pick- 
ing up  a  branded  leaflet  in  a  GP 
surgery  later  bought  the  product 
shown  from  the  pharmacy,  a  sur- 
vey has  indicated. 

Three-quarters  of  patients  also 
thought  that  leaflets  displayed  in 
a  surgery  waiting  room  automati- 
cally carried  an  implied  endorse- 
ment by  the  doctor.  Over  two- 
fifths  thought  that  "a  brand  name 
on  a  leaflet  suggests  that  a  doctor 
thinks  it  is  a  good  product". 

The  survey  is  based  on  954 
questionnaires  returned  to  the 
research  company  Kember  Asso- 
ciates on  behalf  of  the  Patient 
Support  Trust  . 

Respondents  were  self-sel- 
ected by  picking  up  the  question- 
naire from  the  leaflet  display 
stand  in  the  doctor's  surgery.  The 
Trust  believes  that  having  brand 
and  company  names  in  leaflets 
can  be  important:  almost  two- 
thirds  of  respondents  agreed  that 
"it  is  important  for  the  leaflets  to 
mention  a  company  or  brand 


name  to  help  me  find  a  suitable 
product". 

In  another  move,  the  Health 
Advisory  Service,  a  company 
associated  with  PAS,  is  seeking 
pharmaceutical  companies  which 
would  be  interested  in  having 
products  promoted  directly  to 
distr  ict  nurses  and  nursing  homes 
in  a  trial  scheme  starting  in  Octo- 
ber. The  trial  is  being  sought  to 
maximise  on  nurse  prescribing 
when  that  becomes  fully  opera- 
tional in  April  next  year. 

HAS  is  a  team  of  nurse  advis- 
ers, which  advises  community 
nurses.  "We  use  a  syndicated 
approach,"  says  managing  direc- 
tor Edward  Pickering.  "The  pro- 
gramme is  seen  as  educational 
rather  than  as  selling." 

Since  last  month,  the  15  HAS 
representatives  have  started  vis- 
iting community  pharmacies 
after  detailing  nurses  at  local 
surgeries. 

Both  PAS  and  HAS  can  be  con- 
tacted on  01489  891482. 
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Neighbourhood 
redefined  after 


Concern  has  been  expressed  that 
a  health  authority  may  have  rede- 
fined a  neighbourhood  to  allow 
the  granting  of  a  new  pharmacy 
contract.  It  followed  the  minor 
relocation  of  another  pharmacy. 

It  is  understood  that  Sandwell 
HA  has  shown  plans  of  the  newly- 
defined  neighbourhood  to  con- 
tractors in  the  vicinity.  However, 
the  HA  is  unable  to  comment  on 
the  matter  as  it  is  subject  to 
appeal  The  FI1S  Appeal  Author- 
ity is  expected  to  give  a  decision 
this  month. 

Permission  was  grai.ted  for  a 
minor  relocation  of  a  pharmacy 
from  a  residential  estate,  locally 
called  the  Lyng,  to  West 
Bromwich  town  centre  less  than 
500  yards  away.  After  this,  the  HA 
then  granted  an  NHS  contract  on 
premises  next  door  to  the  original 
pharmacy  on  the  Lyng  estate. 
Local  pharmacies  have  appealed 
on  the  grounds  that  this  is  not 
necessary  or  desirable. 

The  case  has  seen  the  creation 
of  a  vocal  residents  association, 
fighting  to  retain  a  local  phar- 
macy service.  The  Lyng  Tenants 
and  Residents  Association  has 
picketed  two  of  the  pharmacies 
which  appealed  against  the  new 
contract,  and  has  distributed 
6,000  leaflets  locally.  One  of  the 
picketed  pharmacies  has  since 
withdrawn  its  objections. 
•  Pharmaceutical  Services  Nego- 
tiating Committee  assistant  sec- 
retary Mike  King  was  unaware  of 
the  Sandwell  case,  but  says  that 
the  only  definition  of  what  consti- 
tutes a  minor  relocation  is  that  it 
must  be  within  the  neighbour- 
hood. The  HA  is  under  an  obliga- 
tion to  permit  a  minor  relocation 
if  the  pharmaceutical  senice  will 
be  continued  intact. 


Impulse  advert  'too  explicit' 


The  latest  advertising  campaign 
Tin  Impulse  body  Spray  has 
caused  more  than  a  lew  raised 
eyebrows. 

Elida  Fabeige's  new  campaign 
kicked  off  on  Monday  night  at 
midnight.  A  slightly  edited  ver- 
sion followed  on  Tuesday  at  the 
post-watershed  time  of  9.20pm 
on  Carlton.  In  cinemas,  the  two 
versions  will  be  shown  against  15 
and  IS  certificate  films. 


The  advert  depicts  a  woman 
wearing  the  perfume  walking 
ml(  i  a  live  art  class  The  read  i<  ins 
of  the  young  women  artists 
reflect  that  the  nude  male  model 
is  acting  'on  impulse'. 

MPs  are  among  those  to  have 
criticised  the  ad  for  being  too 
explicit. 

Impulse  spokeswoman  .lane 
Morton  says  that  the  advert  is 
just  intended  to  be  humorous. 


Jury  promotes  counselling  areas 


New  pharmacies  opening  in  Sun- 
derland will  be  encouraged  to 
have  private  counselling  areas. 

The  idea  was  initially  proposed 
by  a  citizens'  jury,  which  met  in 
January  to  discuss  ways  of 
improving  primary  care  services 
(C&D  February  8,  p4 ).  The  health 
authority  has  accepted  the  rec- 


ommendations as  policy,  after  a 
public  meeting  and  consultations 
with  interested  parties 

There  will  be  no  extra  funding 
to  encourage  pharmacies  to  pro- 
vide the  areas,  but  nor  would 
pharmacies  be  refused  NHS  con- 
tracts if  they  did  not  have  such 
facilities,  a  spokeswoman  said 


Doctors  to  debat 
regs  'loophole' 

I  (odors  w  ill  be  debat  i i ig  whet  her 
the    I  ienei  al    Medical    Sen  ices 

•  Committee  should  be  instructed 
to  close  the  'lo(  >i  ihole'  in  i  he  i  >har- 
maceutical  regulations  without 
ci  inceding  on  othei  issi  tes. 

Ann  mg  the  671  m<  >i  i<  ins  put  fi  >r 
ward  b\   local  medical  commit 

lees  lor  debate  al  then  annual 
conference  on  June  18-19  are  sex 
eral  relating  to  doctoi  disj  tensing. 

The  agenda  committee  is  also 
asking   that    <  iMS(     produces  a 

report  on  the  issues  raised  bj  GPs 
and  pharmacists  working  in 
shared  or  neighboui  ing  premises, 
with  guidance  foi  GPs  consider- 
ing tins  approach  h  also  calls  for 
a  review  of  the  current  M  IS  phar- 
maceutical regulations  to  enable 
moie  imaginative  working  ol  1  IPs 
w  itli  eoiiiiiiunii \  pharmacists. 

I  hghlanc I  LM< '  wants  to  ] iress 
for  alteration  in  the  requirements 
foi  dispensing  practitioners  to 
obtain  the  patient's  signature  on 
i he  I i.ick  i  if  | H  escript i< hi  f< >rms. 

Regarding  prescribing,  West 
Hertfordshire  LMC  wants  all 
long-term  repealed  medication 
patient  packs  to  be  multiples  of 
28  days.  Glasgow  LMC  wants 
pharmacists  to  be  allow  ed  to  use 
Mis  prescriptions  as  private  pre- 
scriptions if  this  works  out 
cheaper  for  the  patient. 

Nottingham  LMC  wants  phar- 
macists to  be  able  to  dispense  P 

medicines  without  charge  to 
patients  exempt  from  charges  to 
reduce  GP  wot  kload,  but  also  to 
encourage  the  use  of  the  pharma- 
cist f(  H"  managing  minor  illness. 

The  agenda  committee  would 
like  to  see  nurse  prescribing 
extended  to  practice  nurses  w  ho 
do  not  have  health  visitor  or  dis- 
trict muse  qualifications. 


Prescribing  project  set  up 


A  major  research  project  is  about 
to  start  to  see  if  community  phar- 
macists can  improve  the  cost- 
effectiveness  of  prescribing  by 
visiting  general  practitioners  at 
their  surgeries. 

The  randomised  trial  will  eval- 
uate the  effectiveness  of  'educa- 
tional outreach  visits'  (also 
known  as  academic  detailing)  in 
influencing  prescribing  in  pri- 
mary care.  Pharmacists  will  visit 
GP  practices  giving  guidelines 
that  reflect  the  best  available  evi- 
dence on  both  the  effectiveness 
and  cost-effectiveness  of  ACE 
inhibitors,  antidepressants,  as- 
pirin as  an  antiplatelet  drug  and 
non-steroidal  anti-inflammatory 
drugs. 

The  project  is  a  collaborative 
venture  between  University  Col- 


lege Li  indi  in  Medn  al  Si  In  >l  and 
the  Royal  Free  Hospital  School 
of  Medicine,  the  Cniversities  of 
Liverpool  and  Newcastle  and  the 
Centre  for  Health  Economics, 
University  of  York.  It  is  being 
funded  by  about  5500,000  from 
the  Department  of  Health. 

The  research  will  involve  72  to 
96  GP  practices  in  six  health 
authorities  in  the  north  and  six  in 
the  south  of  England.  One  com- 
munity pharmacist  per  health 
authority  will  work  on  a  part- 
time  contractual  basis,  paying 
two  visits  to  local  practices  to 
discuss  two  guidelines  each 
time,  with  an  optional  third  visit 
if  required.  The  visits  will  involve 
about  half  a  day's  work,  for 
which  the  pharmacists  will 
receive  locum  fees.  Thev  will 


also  I ie  p; i id  |i  u  training 

The  research  will  be  based  at 
"lurk  and  also  at  the  Royal  Free 
Hospital. 

Nick  Freemantle.  senior 
research  fellow  at  York's  Centre 
for  Health  Economics,  says  there 
has  been  a  good  response  from 
pharmacists  wishing  to  take  part. 
"We  were  pleasantly  surprised, 
particularly  as  it's  not  a  money- 
making  venture  for  them."  he 
told  C&D  this  week.  The  project 
will  start  in  the  autumn  and  run 
for  nine  months. 

Although  the  research  is  uni- 
versity-based, the  outreach  visits 
will  be  carried  out  as  if  they  were 
being  organised  by  the  health 
authorities  which.  Mr  Freeman- 
tie  hopes,  might  take  the  project 
further  at  a  later  date. 
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NEWS 


BPC  details  finalised 


Class  1  drug  alert 

Phoenix  Pharmaceuticals  is 
recalling  its  Sterile  Potassium 
Chloride  Solution  20%w/v  10ml 
batch  no  640001.  The  label  on  the 
ampoule  incorrectly  states: 
"Dilute  at  least  35  times  before 
use".  The  carton  carries  the 
correct  instruction:  "Dilute  with  a 
suitable  diluent  to  at  least  70 
times  its  own  volume".  All  stock 
should  he  quarantined  and  the 
company  contacted  to  arrange 
credit  or  replacement.  Contact 
David  Chishoim  at  Phoenix  (tel: 
01452  522255)  for  information. 

Which?  Medicine  published 

The  Consumers'  Association  has 
published  a  guide  on  over  1,500 
prescription  and  non-prescription 
medicines.  Which? Medicine 
(£12.99)  explains  how  medicines 
work,  what  people  can  expect  of 
drug  treatment  and  encourages 
them  to  make  sure  they  know 
more  about  the  drugs  they  take. 

GP  stats 

The  number  of  GPs  in  England 
rose  9  per  cent  to  28,937  in  the  ten 
years  to  October  1, 1996.  The 
proportion  of  female  GPs  rose  10 
per  cent  to  32  per  cent.  About  14 
per  cent  of  all  doctors  now  work 
on  a  part-time  basis.  Trainee 
numbers  fell  by  a  fifth.  Health 
minister  Alan  Milburn  says:  "We 
need  family-friendly  policies  and 
more  opportunities  to  enable 
women  to  participate  fully  in 
providing  primary  care." 

WHO  Internet 

The  World  Health  Organisation 
wants  a  clampdown  on  the 

availability  of  prescription  drugs 
through  the  Internet.  Member 
states  are  being  asked  to  close 
loopholes  that  allow  drugs  to  be 
posted  to  other  countries,  having 
been  ordered  on  the  Internet. 

BP  amendment 

The  sixth  amendment  to  the 
British  Pharmacopoeia  1993  has 
been  published  by  The  Stationery 
Office.  The  amendment  (ISBN  0  11 
322092  8)  came  into  effect  on 
June  1.  Subscribers  should  get 
the  update  free,  otherwise  it  is 
priced  £4.50. 

Scottish  NHS 

Scottish  health  minister  Sam 
Galbraith  has  announced  that  a 
White  Paper  on  replacing  the 
internal  market  will  be  prepared 
over  the  summer.  He  is  proposing 
to  cut  the  number  of  trusts,  where 
the  opportunity  arises.  He  will 
also  be  considering  the  boundary 
between  health  and  social  care, 
saying  that  seamless  care 
sometimes  breaks  down. 


A  debate  on  the  impact  of  infor- 
mation technology  will  take 
place  at  this  year's  British  Phar- 
maceutical Conference. 

Led  by  the  president  of  the 
Royal  Pharmaceutical  Society, 
conference  will  consider 
whether  it  is  "time  to  dispense 
with  paper",  as  well  as  looking  at 
the  computer  prescribing  sys- 
tem, Prodigy.  A  speaker  from  the 
Institute  of  Health  Telematics  at 
Karolinska  Institute  Medical 
School,  Stockholm,  will  speak  on 
security  protection  of  healthcare 
communications. 

Details  of  the  BPC,  which  runs 
from  September  15-18  in  Scarbor- 
ough, are  near  finalising.  The 
health  secretary  is  still  lined  up  to 
speak  on  the  final  day.  At  the 
opening  session,  British  Medical 
Journal  editor  Dr  Richard  Smith 
will  give  the  keynote  address  - 
'Through  the  crystal  ball  darkly: 
the  future  of  healthcare'. 

In  the  'New  Age'  session,  a  rep- 
resentative of  the  World  Health 


A  firm  of  solicitors  has  started 
producing  a  quarterly  law  bul- 
letin which  is  aimed  at  commu- 
nity pharmacists. 

The  bulletin  will  review  legal 
matters  relating  to  pharmacy  and 
more  general  business  law. 

Charles  Russell  Solicitors,  pro- 
ducer of  the  bulletin,  acts  as  solic- 
itor for  the  National  Pharmaceuti- 
cal Association,  the  Pharmaceuti- 
cal Services  Negotiating  Commit- 
tee and  local  pharmaceutical  com- 
mittees, as  well  as  individuals. 


Organisation  will  discuss  phar- 
maceutical care  developing 
internationally,  while  the  chief 
executive  of  Bromley  Health 
Authority,  C  Perry,  asks,  'Do  we 
need  hospitals?' 

The  practice  research  lecture 
will  be  given  by  Nick  Hays,  the 
director  of  health  services 
research  at  the  King's  Fund  Pol- 
icy Institute. 

Topics  for  the  science  sessions 
are  drug  resistance,  cancer  and 
pharmaceutics.  Science  chair- 
man Professor  Paul  Nicholls' 
address  will  consider  'Breast 
cancer  management  -  science 
and  care  together'. 

Seminars  include  one  given  by 
the  College  of  Pharmacy  Practice 
on  its  professional  development 
programme.  The  Community 
Pharmacists'  Group  has  a  review 
of  its  'First  port  of  call  strategy' 
unveiled  at  last  year's  conference. 

A  joint  session  between  the 
Academic  and  Agricultural  &  Vet- 
erinary Pharmacy  Groups  will 


David  Reissner  of  CRS  com- 
ments that  the  company  is  target- 
ing those  on  its  database  of  phar- 
macists for  whom  they  have 
acted  over  the  years.  Besides 
business  law,  Mr  Reissner  hopes 
to  identify  and  include  areas 
where  pharmacists  may  want  to 
take  advice,  such  as  making 
wills. 

Interested  pharmacists  may 
write  to  Mr  Reissner  at  Charles 
Russell  Solicitors,  8-10  New  Fet- 
ter Lane,  London  EC4A  IRS. 


consider  undergraduate  and  post- 
graduate training  in  the  subjects. 

Lily  the  Pink  will  be  the  subject 
for  discussion  at  the  History  of 
Pharmacy  session. 

Group  discussion  sessions  will 
take  place  on  the  Wednesday 
afternoon.  Subjects  include: 
patient  expectations  and  beliefs 
about  medicines;  integrating  the 
clinical  role  into  community; 
interventions  -  should  we  be 
paid  for  not  dispensing;  patient 
pack  prescribing;  the  ethical 
responsibility  of  patient  registra- 
tion; electronic  prescriptions; 
and  community  pharmacy  - 
working  with  or  in  spite  of  the 
mass  media. 

Pharmacists  wanting  to  attend 
should  contact  the  BPC  Secre- 
tariat at  the  Society.  Copies  of 
the  registration  form  can  be 
obtained  by  telephoning  0171  820 
3241  or  faxing  0171  735  7629.  To 
benefit  from  lower  registration 
fees  delegates  should  register 
before  August  1. 

Delivery  case  dropped 

A  Surrey  pharmacist,  who  sent  oral 
contraceptives  to  patients  in  Ger- 
many, has  had  his  case  dismissed 
by  the  Statutory  Committee. 

Suryakant  Patel,  of  Springfield 
Pharmacy,  Sheen  Road,  Rich- 
mond, received  50p  a  prescrip- 
tion from  Express  Medical  Ser- 
vices for  dispatching  the  pills  to 
Germany,  it  was  claimed  at  a 
hearing  last  month. 

Josselyn  Hill,  solicitor  to  the 
Society,  told  the  Committee  that 
the  mail  order  delivery  by  Mr 
Patel  from  the  Springfield  phar- 
macy in  Richmond  was  "a  com- 
plete breach"  of  his  duties  to 
patients. 

Mr  Hill  said  there  was  no  sug- 
gestion that  Mr  Patel  was  a  part- 
ner or  involved  with  EMS,  which 
is  understood  to  have  offices  in 
Chelsea,  although  its  head  office 
is  listed  in  Richmond. 

Committee  chairman  Gary 
Flather  QC  warned  that  if  mail 
order  was  allowed  on  any  large 
scale,  it  would  put  "at  hazard"  all 
the  pharmacists  in  the  country. 

If  a  body  such  as  Express  Med- 
ical Services  was  allowed  to 
advertise  for  business  in  competi- 
tion with  local  pharmacies,  it 
could  take  their  trade  away  and 
hundreds  would  be  put  at  risk  of 
becoming  unviable.  "That  is  not 
in  the  public  interest,"  said  Mr 
Flather. 

Turning  to  Mr  Patel's  case,  the 
Committee  had  decided  that  mis- 
conduct was  proved,  but,  follow- 
ing recent  decisions,  it  was  not 
serious  enough  to  make  Mr  Patel 
unfit  to  be  on  the  Register,  and 
the  case  was  dismissed. 


Endorsement  plug  causes  profit  margin  peril 


Pharmacists  are  losing  huge 
amounts  of  money  from  faulty 
prescription  endorsement,  says 
Michael  Murphy  of  the  computer 
firm  Park  Systems. 

The  company  received  1,500 
replies  from  10,000  community 
pharmacists  who  were  sent  a  test 
prescription  for  endorsement.  Of 
these,  98  per  cent  incorrectly 
endorsed  the  test  prescription. 

The  five-item  prescription  was 
worth  S19.26,  with  seven  dis- 
pensing fees  worth  S6.62.  Two- 
thirds  of  respondents  would  have 
lost  over  S 10  through  inaccurate 
endorsement. 

"Pharmacists  do  not  have  a 
clue  how  the  Drug  Tariff  works, 
and  they  are  not  given  much  help 
in  understanding  it.  The  PSNC 
should  be  giving  pharmacists 
more  help,"  says  Mr  Murphy. 

This  survey  coincides  with  the 
launch  of  Park  Systems'  version 
7.225  of  its  patient  medication 
record   system.   The  company 


says  that  the  system  complies 
with  the  Royal  Pharmaceutical 
Society's  latest  protocols  on  data 
collection.  Two  companies,  IMS 
Infoscan  and  Source  Informatics, 
are  collecting  information,  via 
modem  and  disk  respectively. 

The  new  technology  will  allow 
the  Park  PMR  system  and  Phar- 
maciePOS,  its  electronic  point  of 
sale  system,  to  be  connected  on 
the  same  network.  Version  7.225 
will  also  be  capable  of  linking 
into  an  NHS  network. 

Other  features  include: 

•  Windows  95  compatibility 

•  repeat  prescription  request 
print-out  from  patient  history 

•  complete  OTC  file  with  cross- 
referencing  for  contra-indications 

•  pack-size  price  comparison 

•  115,000  products  on  file 

•  instant  on-screen  stock  check 

•  instant  addition  of  items  onto 
multiple  order  pads. 

For  more  information  contact 
the  company  on  0151  298  2233. 
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Losing  out  on  ostomy 

The  differential  in  the  payment 
pharmacists  receive  for  supply- 
ing ostomy  appliances  compared 
to  appliance  contractors  is  unfair, 
incongruous  and  unacceptable. 

There  is  clearly  more  incentive 
for  appliance  contractors  to  pro- 
vide a  service  and,  as  a  result, 
they  are  keen  to  dominate  the 

mai  ket    Not  <  > j  1 1  \  has  phi  ac\ 

lost  this  business  but  n  has  been 
lost  to  companies  operating  out- 
side Northern  Ireland's  economy. 

I  am  delighted  that  Sangers  and 
Bradbury  Surgical,  two  local 
firms,  are  using  the  current  sys- 
tem to  the  advantage  of  pharma- 
cists. There  are  clear  benefits  in 
pharmacists  being  involved  in 
supplying  ostomy  products:  they 
give  advice  and  supply  other 
medicines. 

Both  local  firms  are  appliance 
contractors,  yet  are  sensibly 
using  the  expertise  of  the  phar- 
macist to  improve  their  service  to 
the  ostomist.  In  the  case  of 
Sangers,  pharmacists  have 
access  to  expert  back-up  from  a 
stoma  nurse.  This  move  should 
be  supported  by  all  contractors. 

■  There  are  clear 
I  benefits  in 
pharmacists 
I  supplying  ostomy 
|  products 

The  loss  of  stoma  products  is  a 
good  example  of  how  easy  it  is  for 
pharmacy  to  loose  business  when 
faced  with  competition.  Oxygen 
concentrators  are  another  good 
example  and  many  lost  out  when 
concentrators  replaced  cylinders 
for  long-term  oxygen  patients. 
Failure  to  recognise  that  we  are 
dependent  on  each  other,  rather 
than  in  competition,  is  likely  to  be 
a  problem  in  the  future. 

We  need  to  negotiate  as  a 
group,  yet  we  are  not  structured 
that  way.  The  PCC  is  the  only 
body,  in  theory,  capable  of  repre- 
senting us.  but  has  shown  little 
ability  to  do  so.  Perhaps  the  UCA 
could,  but  the  danger  is  that  it 
does  not  represent  all  contractors 
and  the  multiples,  left  out,  might 
become  difficult  competitors. 

I  have  signed  up  with  Sangers' 
stoma  scheme,  but  have  had  little 
interest.  It  seems  ostomy  patient 
are  happy  with  their  mail  order 
service.  We  need  to  advertise  our 
service,  so  that  new  ostomists 
know  there  is  a  better  alterna- 
tive. 

Written  In/  a  practising  Northern 
Ireland  community  pharmacist. 


Sleepless  on 

the  horns  of 
a  dilemma 

It  may  have  been  pure 
coincidence,  but  in  the  week 
that  I  returned  my  audit  on 
sedating  antihistamines  to  the 
Royal  Pharmaceutical  Society 
another  branded  product, 
Sleepia  from  Pfizer,  has  been 
launched  onto  the  market. 

Once  again  marketed  for 
temporary  sleeplessness  and 
containing  diphenhydramine, 
the  only  difference  from  its 
competitors  is  the 
'attractiveness'  of  a  softgel 
capsule,  the  inability  of  the 
consumer  to  take  a  smaller 
dose  and,  of  course,  the 
support  of  a  heavy 
promotional  campaign! 

Sleepia  is  being  launched 
into  a  market  which,  by 
definition,  should  be  limited, 
but  where,  paradoxically, 
demand  is  heavy  enough  for 
the  national  audit  and  the 
expensive  launch  by  Pfizer  of 
a  competing  major  brand. 

The  reality  is  that  many 
customers  are  taking  sedating 
antihistamines  on  a  regular 
basis  for  the  alleviation  of 
chronic  insomnia,  and  this  is 
contrary  to  their  licensed 
indications. 

While  I  can  question 
customers  requesting  these 
preparations,  suggest  less 
habit-forming  alternatives,  or 
refuse  sales  where 
appropriate,  I  also  know  that 


when  treated  medically  by 
their  GP  many  of  these 
customers  could  be  changing 
an  antihistamine  for  a 
benzodiazepine. 

Sleeplessness  is  often  an 
insoluble  and  highly- 
distressing  condition,  which 
ideally  requires  a  lot  of  expert 
counselling  to  cure.  However, 
the  necessary  time  is  just  not 
available  in  hard-pressed  GP 
surgeries,  so  the  symptoms 
are  treated  instead  of  the 
underlying  psychological  or 
sociological  problems. 

I  can  neither  condone  the 
prescribing  of  long-term 
hypnotics  nor  the  regular 
purchasing  of  OTC  sleep  aids, 
but  I  do  understand  the 
reasons  why  they  are  used. 
Most  of  these  patients  are 
elderly  and  understandably 
need  a  good  night's  sleep.  In 
the  absence  of  realistic 
alternatives,  I  find  it  difficult  to 
deny  them  that  facility. 

The  benefits 
of  P  control 

I  am  pleased  to  see  the 
National  Pharmaceutical 
Association  has  decided  to 
oppose  the  change  of  legal 
status  of  terfenadine  from  P 
back  to  POM  (C&D  May  31,  p6). 

Initially  I,  too,  was 
concerned  over  the  potential 
side-effects  of  terfenadine  and 
felt  that  the  Medicines  Control 
Agency's  action  was 
reasonable,  but  in  the  last  few 
weeks  I  have  built  up  a  picture 
of  usage  that  shows  a 
responsible  public  which 
understands  both  the  dangers 
and  advantages  of  the  drug. 

As  suggested  by  the  RPSGB, 
I  have  personally  spoken  to 
every  customer  requesting 
terfenadine.  I  have  counselled 
them  over  the  potential 
dangers  and  provided  each  of 
them  with  a  copy  of  the  MCA's 
letter. 

So  far,  I  have  not  had  one 


poor  response  and,  in  fact,  I 
have  been  delighted  by  the 
constructive  way  each  of 
these  customers  has  received 
and  taken  note  of  the 
information.  Equally,  I  have 
only  had  one  or  two  who  have 
preferred  to  change  to  an 
alternative  treatment. 

The  exercise  of  strong 
pharmaceutical  control  has 
demonstrated  to  me  the  value 
of  terfenadine  as  a  tightly- 
controlled  P  medicine,  and  I 
thoroughly  agree  with  the 
NPA  in  its  submission  to  the 
MCA.  Terfenadine  is  a 
valuable,  cost-effective  drug 
for  the  treatment  of  hayfever 
and  other  allergies.  Before  the 
MCA  comes  to  its  final 
decision,  perhaps  another 
national  audit  should  be 
quickly  organised  in  order  to 
quantify  all  community 
pharmacists'  experiences? 

Is  this  the 
answer? 

In  the  way  of  many  trade 
promotions,  Warner-Lambert 
has  just  sent  me  a  free  packet 
of  the  new  Wilkinson  Sword 
Extra  11  Sensitive  disposable 
razor.  Now  I  have  always  used 
an  electric  razor,  having  had  a 
bad  experience  as  a  young 
man  of  nearly  severing  my 
carotid  artery  when 
attempting  to  use  my  brand- 
new  Gillette  adjustable,  so  I 
was  about  to  give  this  kind  gift 
away,  when  curiosity  made 
me  open  the  carton  and,  lo,  I 
found  inside  a  product  which 
was  the  answer  to  all  my 
problems. 

This  new  Wilkinson  Sword 
razor  is  now 
'Sensitive+Vitamin  E'.  A 
technological  advance  that 
should  decimate  the 
opposition.  With  a  shaving 
system  impregnating  my 
cheeks  with  vitamin  E,  my 
wounds  will  heal  so  much 
faster! 
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CALmatters 


Men  and  sun  don't  mix 


Men  risk  getting  skin  cancer 
because  they  don't  use  sun- 
screens properly  and  believe  that 
their  skin  rarely  bums,  the 
Health  Education  Authority  has 
found. 

Research  from  the  'Sun  Know 


How'  campaign  showed  that  men 
were  more  likely  than  women 
(29  per  cent  compared  with  23 
per  cent  )  to  report  that  their  skin 
"rarely  burns  and  tans  easily", 
and  were  less  likely  to  use  a  sun- 
screen (61  per  cent  of  men  com- 
pared with  74  per  cent  of 
women).  Men  also  use  lower  fac- 
tor sunscreens,  and  less  often, 
than  women.  As  a  result,  men 
were  more  likely  to  have  been 
sunburnt  in  the  last  12  months 
(29  per  cent  compared  with  23 
per  cent  of  women). 

As  part  of  this  week's  Sun 
Awareness  Week,  the  HEA  has 
launched  a  new  fact  sheet  for 


parents  and  careers  on  how  to 
protect  babies  and  young  chil- 
dren in  the  sun.  Copies  are  avail- 
able from  'Caring  for  children  in 
the  sun',  PO  Box  314,  Abingdon 
0X14  4YB. 

•  An  article  in  The  Times  last 
week  claimed  that  a  family  of 
four  would  need  to  spend  £400 
on  sunscreen  to  obtain  adequate 
protection  for  a  two-week  holi- 
day. If  the  sunscreen  was  reap- 
plied eveiy  hour,  as  recom- 
mended by  doctors,  one  person 
spending  eight  hours  a  day  in  the 
sun  for  two  weeks  would  need  20 
bottles  of  200ml  (just  over  five 
applications),  costing 5 100. 


Antimalarials  interact  with  thyroxine? 


The  British  Medical  Journal  lias 
reported  what  it  believes  is  I  he 
first  case  of  an  interaction 
between  the  antimalarial  drugs 
chloroquine  and  proguanil,  and 
thyroxine  sodium. 

A  woman  with  no  medical  his- 
tory apart  from  hypothyroidism, 
which  was  stabilised  by  treat- 
ment with  thyroxine  sodium 
125mcg  daily,  went  to  Mali  for 
her  holidays.  As  prophylaxis 
against  malaria,  she  took  chloro- 
quine lOOmg  daily  and  proguanil 
200mg  daily  for  two  months. 

At  a  routine  visit  four  weeks 
after  starting  this  regime,  her  thy- 
roid stimulating  hormone  con- 


centration was  44.8mU/l  (normal 
range  0.35-6.0  mU/1).  A  week 
after  finishing  the  course  of 
malaria  tablets  TSH  concentra- 
tions had  returned  to  normal. 

On  a  subsequent  trip  over  a 
year  later,  the  same  prophylaxis 
was  prescribed  and  her  TSH  lev- 
els monitored.  Before  departure, 
levels  were  3.2  mU/ml,  which 
increased  to  54.7mU/l  after  eight 
weeks  and  returned  to  normal 
four  weeks  after  finishing  the 
prophylaxis. 

The  authors  suggest  that 
chloroquine  probably  increased 
the  catabolism  of  thyroid  hor- 
mones by  enzymatic  induction. 


Pindolol  increases  efficacy  of  Prozac 


The  addition  of  pindolol  to  fluox- 
etine antidepressant  therapy 
increases  the  effectiveness  of  flu- 
oxetine therapy,  according  to  an 
early  report  in  Tl/e  Laurel. 

The  randomised,  double-blind, 
placebo-controlled  trial  involved 
132  patients  with  major  depres- 
sion who  were  assigned  treat- 
ment with  fluoxetine  (20mg 
daily)  and  either  placebo  or  pin- 
dolol (7.5mg  daily).  Patients 
were  then  assessed  twice  a  week 
for  the  first  three  weeks  and  then 
once  a  week  until  the  end  of  the 
six-week  study. 

The  proportion  of  patients 
responding  to  treatment  with  flu- 
oxetine and  pindolol  was  greater 
than  that  seen  with  fluoxetine 
and  placebo  (75  compared  with 
59  per  cent).  A  sustained 
response  was  also  seen  in  a 
greater  proportion  of  t  he  pindolol 
group  than  those  on  placebo  (69 
compared  with  48  per  cent)  and 


they  took  fewer  days  to  reach  this 
sustained  response  (median  of  19 
versus  29  days). 

However,  when  more  stringent 
c<  >ndit  ions  were  applied  -  ie,  only 
in  patients  witli  a  sustained 
response  -  analysis  of  time  to 
onset  of  clinical  improvement 
found  no  difference  between  flu- 
oxetine and  pindolol,  and  fluoxe- 
tine and  placebo. 

Results  from  animal  studies 
suggest  that  the  addition  of  pin- 
dolol blocks  the  decrease  in  sero- 
tonergic neuronal  activity  caused 
by  selective  serotonin  re-uptake 
inhibitors  such  as  fluoxetine. 

Further  work  is  required  to  dis- 
cover whether  the  time  to  clini- 
cal improvement  benefits  from 
this  combination  and  whether 
improved  efficacy  occurs  with 
other  antidepressants.  Under- 
standing the  mechanisms  in- 
volved will  help  in  the  design  of 
more  effective  antidepressants. 


Had  a  stroke?  Time 
to  take  an  aspirin 

The  International  Stroke  Trial  has 
concluded  that  aspirin  should  be 
started  as  soon  as  possible  after 
the  onset  of  ischaemic  stroke. 

The  1ST,  a  randomised  open 
trial  of  aspirin  and  heparin,  is  a 
large  study  examining  the  acute 
treatment  of  ischaemic  stroke  in 
20,000  patients. 

The  four  treatment  groups  con- 
sisted of: 

•  aspirin  300mg  daily 

•  heparin  at  two  doses  (5,000  or 
12,500iu  twice  a  day) 

•  aspirin  plus  heparin 

•  no  aspirin  and  no  heparin. 
Treatment  was  started  within 

48  hours  of  a  suspected  acute 
ischaemic  stroke  and  continued 
until  discharge  or  for  up  to  14 
days.  The  primary  outcomes 
were  death  within  14  days  and 
death  or  dependency  at  six 
months. 

Neither  heparin  regimen 
offered  any  clinical  advantage  at 
six  months,  and  the  results  sug- 
gest t  hat  if  heparin  is  given  in  rou- 
tine clinical  practice,  the  dose 
should  not  exceed  5,000iu  subcu- 
taneously  twice  daily. 

For  aspirin  the  1ST  suggests  a 
"small  but  worthwhile  improve- 
ment at  six  months".  However,  as 
a  commentary  in  The  Lancet 
notes:  "1ST  by  itself  does  not 
show  that  aspirin  is  effective." 

But  the  1ST  researchers  say 
their  results,  taken  together  with 
the  comparably  large  Chinese 
Acute  Stroke  Trial,  suggest  that 
aspirin  produces  a  small  but  real 
reduction  of  about  ten  deaths  or 
recurrent  strokes  per  1,000  dur- 
ing the  first  few  months. 


SCRIPT  SPECIALS 


Didronel  PMO  licence 

Didronel  PMO  is  now  indicated 
for  the  prevention  and  treatment 
of  corticosteroid-induced 
osteoporosis.  In  clinical  studies, 
one  year  of  therapy  with  Didronel 
PMO  reversed  bone  loss  in 
corticosteroid  patients  at  the  hip 
and  spine.  Bone  mass  was  also 
preserved  when  the  therapy  was 
initiated  at  the  same  time  as 
corticosteroid  therapy. 
Procter  &  Gamble  Pharmaceu- 
ticals UK  Ltd.  Tel:  01784495000. 

Betadine  Ointment 

PSNC  says  there  is  a  severe 
supply  problem  with  the  20g  size 
of  Betadine  Ointment.  As  a  result, 
if  20g  or  one  OP  is  ordered,  the 
Prescription  Pricing  Authority 
will  accept  endorsements  of  '80g 
dispensed'  if  accompanied  by  the 
wording  20g  unavailable'. 

Prostap  3  Depot 

Prostap  3  Depot  Injection 
(leuprorelin),  supplied  on  a 
named  patient  basis  since 
October,  1995,  has  now  received 
full  product  approval.  It  was 
previously  described  as  Prostap 
SR  3  Month  Depot  11.25  mg  and 
had  a  basic  NHS  price  of  £200. 
The  new  NHS  price  is  £376.20. 
Prostap  3  is  indicated  for  use  in 
advanced  prostatic  cancer. 
Wyeth  Laboratories.  Tel:  01628 
604377. 

Dumex's  vancomycin 

Dumex  has  launched  a  range  of 
vancomycin  products:  vancomycin 
capsules  125mg  (28,  basic  NHS 
price  £77.82)  and  250mg  (28, 
£155.65);  and  vancomycin  powder 
for  IV  0.5g  (one  vial,  £7.64)  and  1g 
(one  vial,  £15.26). 
Dumex  Ltd.  Tel:  01442  890090. 

Temazepam  new  pack 

Temazepam  Elixir  300ml  (sugar- 
free)  has  been  repacked  from  the 
the  flip-top  round  polyethylene 
bottle  to  a  new  shape,  child- 
resistant,  tamper-evident 
polyethylene  pharma  bottle. 
Pharmacia  &  Upjohn  Ltd.  Tel: 
01908  661101. 

Frisium  price  hike 

The  NHS  price  of  Frisium  30 
capsules  has  increased  from 
£3.96  to  £9.98,  and  the  retail  price 
from  £6.98  to  £17.59. 
Hoechst  Marion  Roussel.  Tel: 
01895  834343. 


CHEMIST  &  DRUGGIST  7  JUNE  1997 


What's  the  difference  between 
these  two  thermometers? 

About  179  seconds  and  an  orifice. 


Presenting  the  new  Braun 
ThermoScan  Instant  Thermometer. 


Infrared  technology 
provides  an  indication  ol 
core  body  temperature 
via  the  tympanic 
membrane 


With  the  touch  ot  a 
button.  ThermoScan 
provides  an  accurate 
reading  in  /ust  one 
second 


Under  certain  circumstances,  three  minutes 
can  be  an  eternity.  But  with  the  new  Braun 
ThermoScan  Instant  Thermometer,  your 
customer/patient  can  capture  an  accurate 
indication  ot  core  body  temperature  readings  in 
just  one  second  —  in  the  ear. 

Using  infrared  technology  to  obtain  an 
accurate  measure  of  heat  radiating  from  the 
tympanic  membrane  and  surrounding  tissue, 
ThermoScan  provides  an  indication  of  core  body 
temperature  without  the  lag  inherent  in  rectal 
readings.1  Neither  cerumen  nor  otitis  media  will 
significantly  affect  these  readings.  Its  speed  and 
ease  of  use  make  ThermoScan  especially 
convenient  with  young  children. 

ThermoScan  is  non-invasive,  comfortable  and 
hygienic.  Risk  of  cross-contamination  is  virtually 
eliminated  In  addition,  dozens  of  studies  have 
clinically  proven  ThermoScan  to  be  accurate  and 
repeatable,  with  millions  of  temperatures  taken  by 
thousands  of  nurses  and  doctors  each  year;  It's 
already  in  use  in  thousands  of  hospitals  and 
clinics  worldwide 


The  Braun  ThermoScan 

for  home  use  will  be  supported  by: 

£2  million  marketing  investment 

Press  &  TV  campaign  to  maximise 
consumer  awareness 

Impactful  POS  display 

Educational  consumer  leaflets 


Order  your  Starter  Pack  now  from  MEDIELITE:  0181  8414144 
For  further  information  call  the  ThermoScan  Helpline:  0541  505100 

BRflUfl 

ThormoScsn 

THERMOMETRY       AT       THE       SPEED       OF  LIGHT 

1  M  Benzinger.  Tympanic  Thermometry  m  Surgery  and  Anesthesia.  JAMA.  August  25  1969  2  T  Terndrup.  J  Allegra  &  J  Kealy  Comparison  ot  Oral.  Rectal  ana  Tympanic  Membrane-Denied  Temperature  Changes  After  Ingestion  o'  Liquids  a'-  ~~  •  i 
American  Journal  ot  Emergency  Medicine.  March  1989   3  M  Kresch.  Anllary  Temperature  as  a  Screening  Test  tor  Fever  in  Children.  The  Journal  ot  Pediatncs.  Apni  1984   &  Data  on  tile   5  S  Pransky.  The  Impact  ot  Technique  and  Condil 
Tympanic  Membrane  Upon  Intrared  Tympanic  Thermometry.  Clinical  Pediatrics.  April  1991    6  B  Kelly  &  D  Aleiander.  Effect  ol  Otitis  Media  on  Intrared  Tympanic  Thermometry  CUnical  Pediatncs  Apnl  1991  "  1556  Braun  AC- 
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High-tech  skin  care  at  low  cost 


Collection  2000  has 
launched  a  new 
scientifically- 
developed,  yet 
competitively-priced 
skin  care  range. 

Prevense  Skin 
Care  Technology  is 
formulated  with 
AHAs,  vitamins  and 
UVA/UVB 
sunscreens. 

The  range 
comprises  Wash 
Off  Cleansing  Gel, 
Gentle  Cleansing 
Lotion,  Skin 
Toning  Lotion, 
Enriched 


Holiday  pack  offers  two-way  benefits 


AAH  Pharmaceuticals 
has  launched  a  new 
Vantage  sun  care  duo 
combination  pack. 

The  yellow  twin-fill 
bottle  contains  200ml  of 
SPF  15  sun  lotion  and 
100ml  of  SPF  25 
sunblock  cream. 

The  cream  is  suitable 
for  children,  people  with 
fair  skins  and  for  first  use 
by  skin  that  tans  easily 
but  has  a  tendency  to 
burn.  The  lotion  is 
appropriate  for  skins  that 
tan  easily  or  skin  which 
has  already  tanned. 


Both  formulations  are 
water-resistant,  contain 
UVA  and  UVB  filters  and 
are  not  tested  on 
animals.  The  pack  retails 
at  S5.99. 

As  an  introductory 
offer,  the  trade  price  is 
reduced  from  S18  to 
SI 5.30,  giving  a  cash 
profit  of  £2.54  per  unit 
sale  and  providing  a  50 
per  cent  POR. 

The  offer  is  available 
until  June  30. 
AAH  Pharmaceuticals 
Ltd. 

Tel:  01928  717070. 


Bronnley  adds  zest  to  liquid  assets 


Bronnley  has  introduced 
a  wider  range  of  lemon 
bathroom  toiletries. 

New  liquid  products 
include  Lemon  Tang,  a 
revitalising  shower  gel; 
Lemon  Squeeze,  a 
relaxing  bath  foam; 
Lemon  Soft,  a 
moisturising  shampoo; 
Lemon  Dew,  an  enriching 
hand  and  body  lotion; 


and  Lemon  Fizz,  a 
vibrant  eau  de  toilette. 
Retail  prices  range  from 
£3.95  to  £8.95. 

Bronnley  lemon  soaps 
have  been  repackaged  in 
hand-crafted  wooden 
boxes. 

Retail  prices  range 
from  £3.50  to  £5.75 
H  Bronnley  &  Co  Ltd. 
Tel:  01280  702291. 
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Moisturising 
Cream  and 
Enriched  Night 
Cream. 

The  products  are 
suitable  for  all  skin 
m  types.  Retail  prices 
jf  range  from  £2.49  to 
1  £2.99. 

I  @  Marshmallows  is 
I  Collection  2000's 
romantic  make-up 
colour  range  for  the 
summer. 

Tire  new  collection 
will  be  available  until 
August  1. 

Collection  2000  Ltd. 
Tel:  01695  50078. 


Limited  edition 
China  Dolls 

To  complement  the 
Oriental  fashion  trend 
prevalent  in  the 
autumn/winter  1997 
collections,  L'Oreal  is 
introducing  China  Doll,  a 
limited  edition  of 
lipsticks,  varnishes,  liner 
and  eyeshadow. 

Red  and  black  are  the 
two  basic  colours  around 
which  most  designers  and 
make-up  artists  have 
created  the  look  for  the 
coming  season,  and 
L'Oreal  has  reflected  this 
in  China  Doll,  which 
features  Laquiresist  nail 
varnish  (£4.29)  in  Emperor 
(blue/black),  Real  Red, 
Dragon;  Colour  Endure 
Stay-On  Lipcolour  (£5.79) 
in  Ruby  Ruby,  Black 
Cherry,  Hot  Fudge  or  Add 
Paprika;  Superliner 
Eyeliner  in  Black  (£5.49); 
and  Crea  Couleur 
eyeshadow  from  Night 
to  Day  (black/white 
duo). 

Shantung  silk  was  the 
inspiration  for  the 
remainder  of  the 
collection,  with  Colour 
Endure  Stay-On  Lipcolour 
in  Wild  Violet  and  Looking 
Grape  to  complement  nail 
varnishes  in  shades  of 
Black  Bean,  Concubine  or 
Ming. 

China  Doll  will  be 
available  in  August/ 
September  for  a  limited 
period. 
L'Oreal. 

Tel:  0171  937  5454. 


Yardley's  younger  Heart  of  Gold 


Yardley  has  repositioned 
its  Gold  range  to  appeal 
to  younger  men. 

Designed  for  daily  use, 
the  fragrance  is  now 
slightly  lighter  and 
packaging  has  been 
updated  with  a  modem, 
minimalist  gold  design. 

The  range  features 
aftershave  splash,  pre- 
electric  shave, 
deodorising  body  spray 
and  deodorising  talc. 
Retail  prices  range  from 
£2.95  to  £8.95. 

As  a  special 
promotion,  the  company 


is  currently  offering  a 
free  rugby  ball-shaped 
washbag  with  purchases 
from  the  range. 
•  Yardley  has 
introduced  English 
Lavender  Alcohol  Free 
Refresher. 

The  product  is  a  gentle 
spritz  of  cool, 
therapeutic  lavender, 
blended  with  skin- 
soothing  aloe  vera.  It  is 
suitable  as  an  after-sun 
soother.  Retail  price  is 
£7.95  for  125ml. 
Yardley  of  London. 
Tel:  01268  522711. 


Head  start  in  the  sun  with  Scalp  Bloc 


Pharmavita  is  launching 
Scalp  Bloc,  a  suntan 
lotion  for  those  with 
shaven-head  hair  cuts  or 
who  are  thinning  on  top. 

It  is  formulated  to  be 
non-greasy  and  highly 
waterproof,  so  it  does 
not  have  to  be  reapplied 
after  bathing. 

With  an  SPF  of  20,  the 
product  comes  in  special 


applicator  bottles  which 
are  individually  boxed 
(rsp  £9.95,  75ml). 

Special  launch  offer 
terms  are  available. 

The  product  will  be 
supported  with  media 
advertising  which  will 
initially  focus  on  the 
London  area. 
Pharmavita  Ltd. 
Tel:  0171  223 1665. 


Countdown  for  Sports  Sprays 


Pierre  &  G  has  developed 
a  new  range  of  Sports 
Deodorant  Body  Sprays 
for  men. 

Each  of  the  six 
fragrances  is  identified 
by  a  number  and  colour  - 


1  Red,  2  Green,  etc. 

Packaging  is  in  stylish 
aluminum  cans  (rsp 
£0.99).  The  products  are 
not  tested  on  animals. 
Collection  2000  Ltd. 
Tel:  01 695  50078. 


CHEMIST  &  DRUGGIST  7  JUNE  1997 


jm:  mm 

No  1  for  hay  fever  eyes 


Opticrom  Allergy  Eye  Drops  are  your  pharmacy  brand  leader  with  over 
71%*  of  the  sodium  cromoglycate  hayfever  eye  treatment  market.  In 
tact.  Opticrom  has  led  the  way  since  launch,  echoing  the  success  of  the 
original  Rx  brand. 

This  season  Opticrom  means  even  more  business,  with  a  massive 
campaign  featuring  radio  and  national  press  advertising,  plus 
eyecatching  point-of-sale  support  to  help  keep  sales  on  top. 

For  orders  and  point-of-sale  materials  call  0990  133347.  or 
contact  your  Fisons  representative  When  you  stock  and  recommend 
Opticrom  Allergy  Eye  Drops,  you're  opening  your  eyes  to  success. 


Opticrom 

*  ALLERGY  EYE  DROPS 


'ALLERGY  EYE  DROPS 

Soothing  relief  for  itchy  hayfever  eyes 


product  Information:  Opticrom  Allergy  Eye  Drops:  Solution  containing  sodium  cromoglycate  2.0  Use 

For  treatment  of  itchy,  watery  or  inflamed  eyes  caused  by  seasonal  allergic  conjunctivitis  Contraindications:  Hypersensitivity  to  any  ol  Precautions:  D< 

whilst  wearing  soft  contact  lenses  Caution  should  be  exercised  during  the  first  trimester  of  pregnancy.  Discard  any  remaining  contents  four  weeks  after  opening  the  bottie. 
Warnings:  If  patients  suffer  from  allergic  eyes  for  more  than  3  months  of  the  year,  they  should  see  a  doctor  or  pharmacist  This  product  should  not  be  used  continuously  for  more 
than  3  months  without  the  advice  of  a  doctor  Dosage:  1  or  2  drops  into  each  eye  4  times  daily  Side  effects:  Transient  burning,  s  Packaging  quan- 

tities: 5ml  and  10ml  bottles  RSP:  £3  25  for  5ml  and  £4  35  for  10ml  Legal  category:  7  Product  licence  number:  Licence  holder:  -; 

50  Kings  Hill  Avenue.  West  Mailing.  Kent  ME  19  4AH.  Opticrom  is  a  registered  trademark  of  Fisons  pic.  Date  of  preparation:  March  1997.  "Nielsen  (J/A  '96) 
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COUNTERPOINTS 


Sporting  chance 
for  Right  Guard 


Top  BBC  sports 
presenter  Des  Lynam  is 
starring  in  a  new  TV 
commercial  for  Right 
Guard  Double 
Protection. 

Gillette  is  investing  £2 
million  in  a  campaign 
which  is  being  broadcast 
on  all  major  national  and 
satellite  TV  channels  for 
the  next  fortnight. 

The  new  ad  marks  a 
shift  away  from  more 
traditional  advertising 
for  the  brand  towards  a 


more  upbeat 
approach. 

The 
message  is 
that  not  even 
the  super- 
cool Des 
Lynam  can 
outperform 
the  latest 
Right  Guard 
formula. 
Gillette  (UK) 
Ltd. 

Tel:  0181  560 
1234. 


Don't  lose  that  loving  feeling,,, 


LRC  Products  will  be 
launching  a  polyurethane 
male  condom,  called 
Durex  Avanti,  in  the 
autumn. 

Made  from  Duron,  a 
new  material  which  is 
stronger  than  latex,  it  is 
transparent  and 
odourless  to  give  it  a 
more  natural  look  and 
feel. 

Unlike  latex  condoms, 


it  can  be  used  with  oil- 
based  lubricants,  like 
petroleum  jelly  or  baby 
oil.  It  is  suitable  for 
anyone  who  is  allergic  to 
latex. 

The  manufacturer  is 
heralding  the  product  as 
"the  first  condom  to  get 
close  to  the  natural 
feeling  of  sex". 
LRC  Products  Ltd. 
Tel:  01992  2451111. 


Test  drive  a  Philishave  shaving  system 


Philips  will  be  supporting 
its  Philishave  range  with 
a  new  promotion 
between  July  1  and 
September  12. 

With  its  'take  the  21- 
day  test  drive  for  a  great 
shave'  offer,  the  company 
will  highlight  the  fact 
that  a  man's  skin  and 
beard  need  time 


to  adjust  to  any  new 
shaving  system. 

Customers  buying  a 
Philishave  (excluding 
battery  models)  will  be 
entitled  to  a  full  refund 
wit  hin  30  days  of 
purchase  if  they  are  not 
completely  happy  with 
the  new  shaver. 

A  promotional 
leaflet  will  outline 
a  21 -day  shaving 
programme 
which  the  user 
should  follow  to 
get  the  best  fr  om 
the  products. 

Point  of  sale 
material  will 
feature  a  col- 
ourful show- 
card  which 
includes  the 
leaflets.  The 
I  promotion 
1  will  be 
I  advertised  in 
national 
newspapers. 
Philips 
Home 

Appliances. 
Tel:  0181 
689  2166. 


Beauty  and  the  bath 

AVD  Cosmetics  is  now 
wholesaling  Guam 
Salinated  Algae  Bath 
Salts  from  Italy.  The 
treatment  is  claimed  to 
help  cellulite  reduction. 
AVD  Cosmetics  Ltd. 
Tel:  0171  4101600. 

Fashion  link 

Elizabeth  Arden  is 
sponsoring  Bhs  Graduate 
Fashion  Week,  from  June 
9-13. 

Elizabeth  Arden  Ltd. 
Tel:  0171  574  2700. 


Girl  power 


Carter-Wallace  is 
investing  £500,000  in  an 
advertising  campaign 
with  a  'girl  power' 
message  for  Pearl  Drops. 
The  advertisements  run 
until  August  in  magazines 
like  Biiss,  Minx,  Clothes 
Show  and  More. 
Carter-Wallace  Ltd. 
Tel:  01303  850661. 

Designer  make-up 

Gianni  Versace  Profumi  is 
launching  the  Versace 
make-up  collection  in 
leading  department  stores 
this  July. 
Aspects  Beauty. 
Tel:  01273  400085. 

Bathing  bonus 

Farillon  is  offering 
retailers  15  packs  of 
Kneipp  therapeutic  herbal 
bath  oils  for  the  price  of 
12.  The  offer  runs  until 
July  31. 
Farillon  Ltd. 
Tel:  01 708  379000. 


Beconase  Hayfever  catches  the  eye 


Warner-Lambert  has 
introduced  a  new  range 
of  point  of  sale  materials 
to  support  Beconase 
Hayfever  in  pharmacies. 

New  counter  units  and 
window  displays  feature 
the  brand's  advertising 
strapline  'Don't  miss  out 
this  summer'. 

Beconase  is  being 

Hermesetas 
offers  sweet 
summer  savings 

Hermes  Sweeteners' 
early  summer  savers 
include  10  per  cent  extra 
free  on  Hermesetas 
Original  300  and  20  per 
cent  extra  free  on  the 
Hermesetas  Gold  500- 
tablet  refill  pack. 

Hermesetas  Original 
and  Gold  100  dispensers 
have  a  free  sample  of 
Her  mesetas  Gold 
Granulated  Sweetener 
attached  to  the  pack. 

In  addition,  1,000  prizes 
of  5100  can  be  won  on 
Hermesetas  Instant 
Scratch  &  Win  Original 
1,200  packs. 
Hermes  Sweeteners. 
Tel:  0171  836  3927. 


backed  by  a  SI. 8  million 
advertising  and  PR 
campaign  this  year. 

Targeted  advertising  is 
appearing  on  TV,  national 
radio,  in  the  press  and  on 
posters  on  the  London 
Underground. 
Warner-Lambert 
Consumer  Healthcare. 
Tel:  01703  641400. 


Brushtox  spray 

Pharmacists  who  would 
like  details  of  Brushtox 
antiseptic  spray  for 
cleansing  toothbrushes 
(C&D  May  24,  p10)  should 
now  contact: 
Brushtox. 
Tel:  01926  651348. 

Strategic  partnership 

Vernon-Carus'  new 
consumer  healthcare 
division  has  appointed 
Strategic  Business 
Partners  to  handle  its 
chemist  transfer  orders. 
Its  products  include 
Cool  n'  Fresh  baby 
wipes,  Caress  cotton 
wool  products, 
Vernon-Carus  dressing 
packs  and  incontinence 
items. 

Vernon-Carus  Ltd. 
Tel:  01772  744493. 


ON  TV  NEXT  WEEK 


Advil  Ibuprofen:  C4,  Sat 


Bazuka:  STV,  HTV,  M,  A,  W,  U,  G 


Clarityn  Allergy:  C,  GMTV 


Gamier  Ambre  Solaire:  All  areas 


Gamier  Belle  Color:  All  areas 


Listerine:  C,  A,  M,  LWT,  CAR,  C4,  Sat 


L'Oreal  Elvive  Revitalising  shampoo:  All  areas 
Pantene:  All  areas  except  GMTV   


Pepcid  AC:  TT 


Predictor  home  pregnancy  test:  C4,  C5,  Sat 


Regaine:  C,  LWT,  C4 


Rhinolast  Hayfever:  C,  GMTV 


Sensodyne  toothpaste  and  mouthrinse:  All  areas 
Solpadeine:  All  areas  except  U,  C4  


Wash  &  Go:  All  areas 


Wella  Experience:  C4 


GTV  Grampian,  B  Border,  Sat  Satellite,  C5  Channel  5 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Tees, 
W  Westcountry 
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HEY  GAIN 


"I've  got  my  confidence  back 
since  my  pharmacist 
advised  me  to  try  Regaine." 


Presentation:  Clear,  colourless  to  light  yellow  liquid  for  topical  application,  containing 
minoxidil  20mg/ml.  Uses:  Treatment  of  alopecia  androgenetica,  slowing  of  hair  loss  in  patients 
with  diagnosed  male  pattern  baldness.  Dosage  and  administration:  Apply  1ml  Regaine 
topical  solution  twice  daily  to  the  centre  of  affected  area  of  the  scalp.  The  total  daily  dose 
should  not  exceed  2ml. The  method  of  application  varies  according  to  the  disposable  applicator 
used.  In  all  cases  the  hair  and  scalp  should  be  thoroughly  dry,  and  the  solution  allowed  to  dry 
without  the  use  of  a  hair  dryer.  Twice  daily  application  for  four  months  or  more  may  be  required 


before  evidence  of  hair  growth  stimulation  can  be  expected.  Onset  and  degree  may  b 
variable.  Relapse  to  pre-treatment  appearance  following  discontinuation  of  medication  ha 
been  anecdotally  reported  to  occur  within  3-4  months.  Patients  should  discontinue  treatmer 
if  there  is  no  improvement  after  one  year.  Contra-indications:  Hypersensitivity  to  any  of  th 
components  of  the  preparation.  Warnings:  Regaine  is  for  external  use  only.  Use  only  a 
directed.  Do  not  apply  to  the  areas  of  the  body  other  than  the  scalp.  Use  of  Regaine  results 
slight  absorption  (an  average  of  1.4%  of  the  applied  topical  dose)  of  minoxidil  from  the  ski 


You  GAIN 


Hair  loss  affects  40%  of  the  population.  So  recommend  Regaine,  the  only 
product  medically  proven  to  restrict  common  hereditary  hairloss. 

In  consumer  surveys  of  over  7,000  men,  80%  said  they  noticed  the  difference. 
And,  after  12  months'  continuous  use,  tests  indicate  j 
40%  experienced  regrowth. 

With  a  seven  year  prescription  heritage  and  a  multi-  f^95sI^S| 
million  pound  TV  campaign  many  hairloss  sufferers  "* 

will  be  asking  you  for  advice.  Minoxidil  Solution  3H 

Regaine 's  use  is  continuous,  so  this  is  a  valuable  area  of 
business  growth  exclusive  to  pharmacists. 


Make  sure  you  don't 
lose  out. 


Resaine 

^Mrfr  contains  minoxidil 


CONTACT  YOUR  PHARMACIA  &  UPJOHN  REPRESENTATIVE  FOR  MORE  INFORMATION  OR  RING 
THE  PHARMACIA  &  UPJOHN  TELESALES  TEAM  ON  0800  801  454 


and  the  potential  for  systemic  effects  should  be  considered.  The  most  frequently  reported     with  other  topical  agents.  Legal  Category:  P  Package  quantities:  Bottles  of  60ml  with  one 


adverse  effects  have  been  minor  dermatological  reactions.  Precautions:  Patients  with 
hypertension  should  be  monitored  closely  when  treated  with  Regaine.  Regaine  contains  an 
alcoholic  base  which  will  cause  burning  and  irritation  to  the  eye.  Safety  and  effectiveness  of 
Regaine  in  patients  under  18  or  over  65  has  not  been  established.  As  for  other  preparations, 
concomitant  damage  of  the  skin  may  lead  to  increased  absorption  of  minoxidil.  Regaine 
should  not  be  used  during  pregnancy  or  lactation.  Regaine  should  not  be  used  in  coniunction 


or  more  of  the  following  disposable  applicators:  pump  spray,  extended  tip,  or  rub-on 
assemblies  Product  Licence  number:  PL0032/0136  Holder 
of  Product  Licence:  Pharmacia  and  Upjohn  Limited,  Davy 
Avenue,  Milton  Keynes,  MK5  8PH,  UK.  Date  of  Preparation: 
March  1997  Pricing  Information:  £24.95  retail  price  (£21.23 
excluding  vat). 


Pharmacia 
&  Upjohn 


UnblVlbX  UUKIMbn 


Showstopper  travel  package 
available  for  Chemex  visitors 


CHEMEX'97 

21-22  SEPTEMBER  1997 
OLYMPIA  2  LONDON 


In  addition  to  the 
chance  to  win  a 
dream  holiday, 
attend  retail  semi- 
nars and  receive  a 
voucher  book  worth 
thousands  of  pounds, 
Chemex  97  visitors  can 
take  advantage  of  a  dis- 
count 'showstopper' 
travel  package. 

The  offer  can  be 
tailored  to  include  one 
of  six  central  London 
hotels  selected  to  suit 
every  style  and  budget. 
An  English  breakfast 
and  discount  meal 

Australian 
Bodycare  right 
on  the  spot 

A  new  spot  treatment 
stick  will  be  introduced 
by  Australian  Bodycare 
on  stand  A5  at  the 
exhibition. 

Containing  10  per  cent 
tea  tree  oil,  together  with 
witch  hazel,  the  product 
is  a  treatment  for  serious 
spots  and  blemishes  on 
the  skin.  It  comes 
packaged  in  a  10ml  glass 
tube  incorporating  a 
roller-ball  end,  and  will 
retail  at  S3.99. 

The  company  will  also 
be  promoting  its  tea  tree 
oil-based  skin  care  r  ange. 
Information  will  be 
available  on  advertising 
and  promotional 
activities  which  will  be 
running  throughout 
1997/98. 

Australian  Bodycare  Ltd. 
Tel:  01892  525599. 


voucher  is  included  with 
every  package  and  there 
is  an  option  to  add  rail 
or  air  travel. 

Visitors  also  have  the 
opportunity  to  book 
theatre  tickets  as  part  of 
the  overall  deal. 

Hotels  featured  in  the 
promotion  include  (but 
are  not  limited  to)  Royal 
Scot  Hotel,  Park  Court. 
Hotel,  Kensington 
Palace  Hotel,  Grosvenor 
Thistle  Hotel,  Mount 
Royal  Hotel  and  Royal 
Horseguards  Thistle. 

Visitors  can  book  a 

Weylux  tips  the 
health  scales 

The  Weylux  Healthweigh 
coin-operated  person 
weighing  scales  will  be 
on  display  on  stand 
NPA8. 

From  this  month,  the 
scales  are  being  marketed 
by  Fereday  under  the 
umbrella  of  the  National 
Pharmaceutical 
Association,  which 
endorses  and 
recommends  the  product 
to  its  members. 

Designed  for-  the 
smaller  pharmacy,  the 
scales  weigh  up  to  30 
stone/200kg  and  are 
operated  by  a  20p  coin. 

The  product  has 
recently  been  improved, 
with  the  addition  of  a 
meter  which  indicates  the 
number  of  weighings  over 
a  period.  This  is  a  useful 
control  in  keeping  chec  k 
of  income.  Cost  is  S650 
plus  VAT  or  £755  plus  VAT 


weekend  break  by 
calling  Res-O-Tel 
Showstopper  on  0181 
540  0025. 

Free  tickets  for 
Chemex  97  are 
obtainable  by  calling 
01203  426482.  Pre- 
registered  visitors  are 
entered  into  a  holiday 
prize  draw. 

Any  new  exhibitors 
who  haven't  booked  yet 
should  contact  Simon 
Proctor  or  Jessica 
Lonngvist  at: 
Chemex. 

Tel:  0181  742  2828. 


if  fitted  with  a  baby  pan. 

Pharmacists  can  have 
the  scales  on  trial  for  four 
weeks  before  deciding 
whether  to  make  a 
purchase.  If  you  decide 
not  to  buy,  the  NPA  will 
charge  £50  to  cover  the 
delivery  and  return 
carriage,  and  any 
depreciation  of  the 
scales. 

H  Fereday  &  Sons  Ltd. 
Tel:  0171  607  5601. 

What's  new  in 
healthy  reading 

New  titles  in  the  Family 
Doctor  Series  will  be  on 
display  on  stand  NPA2. 

Latest  book  to  join  the 
series  is  'Understanding 
Travel  &  Holiday  Health', 
written  by  Dr  Gil  Lea  and 
Bernadette  Carroll. 

New  books  are  planned 
on  breast  disorders,  diet 
and  nutrition,  heart 
failur  e,  heart  surgery, 
incontinence, 


osteoporosis,  sexual 
health  and  sports  injuries. 

Published  in  conjunc- 
tion with  the  British 
Medical  Association,  this 
series  is  available  for  sale 
through  pharmacies.  The 
books  retail  at  £2.49. 

A  special  offer  for' 
stockists  will  be  running 
at  Chemex. 
Family  Doctor 
Publications. 
Tel:  0181  780  5020. 

Brushpicks' 
go-between 

The  exhibition  ( stand  K6) 
will  see  Salestrend 
introducing  McEwans 
Chemist  Sundries  of 
Wigan  as  its  master 
distributor  to 
independent  pharmacies. 

The  company  will  be 
displaying  Brushpicks  -  a 
contoured  toothpick  for 
clearing  plaque  while 
gently  massaging  the 
gingiva. 

The  product  is 
designed  to  get  right  into 


crevices  in  awkwar  d  to 
reach  areas  of  the  month 
to  dislodge  food  particles. 

Available  with  a  mild 
mint  flavour,  it  comes  in 
packs  sizes  of  75,  150  and 
300. 

Salestrend  Ltd. 
Tel:  01624  816137. 

Golden 
opportunity 
from  Miners 

Gold  and  silver  mascara 
from  Miners  Cosmetics 
will  be  launched  on  stand 
T12. 

Following  on  from  the 
launch  of  the  company's 
white  mascara  for  this 
summer,  gold  and  silver 
mascara  will  be 
introduced  into  the  range 
for  the  first  time. 

Paul  Murray,  which 
distributes  the  range,  will 
also  be  introducing  new 
fashion  shades  for  winter 
from  Miners. 
Paul  Murray  pic. 
Tel:  01703  268444. 


REGISTRATION  FORM  (COMPLETE  CLEARLY  IN  BLOCK  CAPITALS) 


Pill  in  your  name  fas  you  wish  it  to 
appear  on  the  CiCPM.) 
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Pharmacy  Training  Programme 


Ji 


All  you  and  your  business  needs  -  The  Certificate 
in  Community  Pharmacy  Management... 

...produced  in  association  with  The  School  of  Pharmacy.  The  Queen's 
University  of  Belfast,  from  Chemist  &  Druggist  and  Community  Pharmacy, 
supported  by  Smithkline  Beecham  Consumer  Healthcare  (PharmAssisl) 


How  to  register 

The  ten  modules  lor  the  lirst  half  of  the 
course  will  come  free  to  UK  pharmacies 
through  either  Chemist  &  Druggist  or 
Community  Pharmacy  (see  insert  with 
this  module  in  this  issue  for  full  details). 

Pharmacists  aiming  to  complete  CiCPM 
must  register  with  Miller  Freeman  ami 
pay  a  lee  ol  £100  to  cover  the  first  hall 
of  the  course.  (Registrants  must  sub- 
scribe to  C&D  or  be  on  Community 
Pharmacy's  mailing  list.)  The  ten  mod- 
ules provide  50  hours  of  learning,  or 
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half  the  MX)  hours  needed  for  the 
CiCPM.  The  fee  covers  project  admin- 
istration, registration  and  telephone 
marking,  and  three  progress  reports. 

Pharmacists  who  wish  to  proceed  to 
second  50-hour  project  stage  must  have 
registered  with  Miller  Freeman  lor  the 
module  component. The  second  stage 
attracts  a  fee  of  £200  to  cover  course 
preparation,  marking,  access  to  a 
course  tutor  and  certification  by  QLIB. 
Pharmacists  registering  for  both  parts 
simultaneously  can  save  £25. 
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Norton  'not  marketing  PRS' 

I  would  like  to  correct  a 
comment  that  appeared  in 
your  article  'PRS  takes 
Healthplus  into  pharmacies' 
(C&D  May  24).  Baker  Norton 
is  not  "marketing  PRS  to 
pharmacists".  Neither  is 
Norton  Healthcare  endorsing 
PRS  in  any  way.  We  are 
simply  providing  PRS  via  the 
Norton  Advantage  scheme  if 
pharmacists  choose  to  take 
PRS  on  board. 
Nick  Foster 

Director,  sales  and  marketing, 
Norton  Healthcare 

PRS:  propelling  pharmacy 
into  the  future 

It  is  with  interest  that  I  have 
been  following  the  progress 
of  PRS  with  respect  to  the 
electronic  transfer  of 
information  between  the  GP 
and  the  pharmacy  and  would 
give  credit  to  PRS  for  moving 
in  the  direction  which  they 
have. 

The  concepts  referred  to  by 
PRS  are  futuristic  and,  if 
adopted  by  the  profession, 
will  lead  to  advances  such  as 
patient  registration,  which  is 
inevitable  in  the  context  of  the 
Royal  Pharmaceutical 
Society's  'New  Horizons' 
document. 

Their  patient  counselling 
screens  are  also  impressive 
and  quite  revolutionary,  and 
for  PRS  to  propose  a  system 
whereby  the  pharmacist 
actually  gets  paid  for 
counselling  patients  is  a 
welcome  move. 

PRS  is  moving  in  a  positive 
direction,  and  other  pharmacy 
computer  software 
companies  should  also  be 
forward-looking  if  they  are  to 
succeed.  In  the  future, 
information  technology  is 
likely  to  play  a  significant  role, 
although  the  'teething' 
problems  still  need  to  be 
resolved  with  the  Department 
of  Health.  Where  is  the  NHS 
web  and  where  does 
pharmacy  fit  in  this? 

Perhaps  the  DoH  can 
subsidise  a  universal 
computer  system  linking  all 
pharmacists  and  GPs,  giving 
pharmacists  the  IT  tool  to 
truly  propel  pharmacy  into 
the  next  millennium  -  wishful 
thinking ! 

A  lot  of  progress  has  been 
made,  but  a  lot  more  still 
needs  to  be  done  if  we  are  to 
fully  utilise  the  benefits  of  IT 
which,  used  constructively, 
will  enhance  the 
professionalism  of 
pharmacy. 
J  D  Khan 
Rochdale 


Customers  have  asked  me  for 
my  opinion  of  a  new  product 
they  have  read  about  in  a 
newspaper.  As  this  is  a 
product  only  recently 
marketed  in  the  US,  and 
which  has  no  licence  in  this 
country,  I  contacted  the 
pharmaceutical  company 
concerned  to  ask  for 
information. 

The  company  showed 
great  reluctance  to  tell  me 
anything,  even  after  I 
explained  that  I  am  a 
registered  community 
pharmacist.  Later,  a  director 
of  the  company  telephoned 
and  said  he  could  only  give 
the  same  information  as  had 
been  in  the  newspaper. 

I  am  greatly  puzzled  by  this 
and  would  like  to  know 
whether  we,  as  pharmacists, 
are  entitled  to  be  given  more 
information  than  the 
consumer  media,  thereby 
allowing  us  to  give  advice  to 
our  patients. 

As  pharmacists,  we  are 
governed  by  the  Code  of 
Ethics  and  expect  to  be 
treated  as  professionals 
unless  there  is  a  limitation  by 
law  to  the  amount  of 
information  to  be  given  out, 
which  I  am  not  aware  of. 
A  El-Dabbagh 
Wickford 

Fee  or  free? 

I  read  with  interest  your 
article,  entitled  'For  services 
rendered'  (C&D  May  24,  p32), 
in  the  Business  Trends 
section,  which  highlighted  the 
fact  that  75  per  cent  of 
pharmacists  provide 
additional  non-contractual 
services  without  payment, 
and  that  75  per  cent  of  the 
respondents  provided  a 
monitored  dosage  system  at 
no  charge. 

As  I  have  said  many  times 
now,  I  do  not  believe  that  this 
should  be  the  case.  I  believe 
that  pharmacists  should  be 
provided  with  payment  for 
providing  MDS,  since  there  is 
no  way  that  the  current  NHS 
remuneration  scheme  will 
sustain  the  provision  of  MDS 
at  no  charge. 

More  and  more 
pharmacists  are  now 
receiving  some  form  of 
payment  for  the  provision  of  a 
comprehensive  MDS,  as  my 
own  pharmacy  has  been 
doing  for  several  years.  Now 
is  the  time  for  pharmacists  to 
unite  and  charge  a  realistic 
fee  for  providing  MDS  to 
nursing  and  residential 
homes. 

Laurence  S  Spray 

Brighton 


Alka-Seltzer  fizzical  facts 

Alka-Seltzer  is  one  of  the  nation's  most 
popular  over  the  counter  medicines, 
indicated  for  the  relief  of  headache  with 
upset  stomach.  However,  recent  research* 
has  shown  that,  today,  only  a  minority  (16 
per  cent)  of  consumers  treat  for  this 
combined  condition.  The  majority  treat  for 
either  a  stomach-related  (47  per  cent)  or  a 
headache-related  (37  per  cent)  problem.  As 
a  result,  Bayer  has  launched  a  new  Alka- 
Seltzer  variant  -  Alka-Seltzer  XS  -  for  the 
specific  relief  of  that  'morning  after' 
feeling.  What's  the  difference  between  the 
two  products  and  when  should  they  be 
used? 

QWhat  is  the  difference  between  Alka-Seltzer  XS  and  Oriqinal? 

A Original  Alka-Seltzer  is  an  antacid  combined  with  buffered  pain 
reliever  to  help  relieve  the  symptoms  of  over-indulgence  or 
indigestion-type  complaints.  Alka-Seltzer  XS  combines  the 
additional  pain  relief  of  paracetamol  and  the  stimulant  properties  of 
caffeine  with  this  trusted  formulation  to  provide  even  more  effective 
relief  from  that  'morning  after'  feeling.  Putting  it  simply:  Alka-Seltzer 
Original  is  for  when  your  stomach  can't  cope  with  what  you've  eaten 
and  Alka-Seltzer  XS  is  for  when  your  head  can't  cope  with  what 
you've  drunk. 

How  does  each  product  work  and  are  they  'gastric-friendly'? 

A Alka-Seltzer  combines  three  medically-proven  ingredients  - 
acetylsalicylic  acid  (ASA),  citric  acid  and  sodium  bicarbonate. 
When  it  is  dissolved  in  water  it  effervesces  and  rapidly 
dissolves  to  form  an  analgesic  (sodium  acetylsalicate),  sodium  citrate 
and  sodium  bicarbonate.  This  solution  is  not  absorbed  in  the  stomach 
and  does  not  irritate  the  stomach  lining.  Instead,  due  to  the  elevated 
pH  produced  by  the  solution  and  through  the  presence  of  the  sodium 
ions,  gastric  mobility  is  accelerated  and  the  solution  passes  straight 
into  the  small  intestine  to  be  quickly  and  safely  absorbed.  With  the  use 
of  paracetamol  as  well  as  ASA.  Alka-Seltzer  XS  provides  more 
effective  pain  relief  but  still  through  a  gastric-friendly  action.  The 
caffeine  provides  an  additional  'pick-me-up'  for  the  system. 

QDoes  it  matter  if  someone  takes  Alka-Seltzer  Original  instead  of 
Alka-Seltzer  XS? 

A Alka-Seltzer  Original  contains  a  buffered  analgesic,  so  will 
provide  headache  relief.  However,  Alka-Seltzer  XS  contains  a 
stronger  analgesic  combination  designed  to  tackle  that 
'morning  after'  feeling  much  more  effectively.  As  with  all  customers 
who  ask  for  advice  about  symptoms,  use  the  2WHAM  procedure  to 
identify  the  appropriate  treatment. 

Alka-Seltzer  XS  will  be  available  in  packs  of  ten  or  20  from  mid-July. 

*  Harris  Research  Centre,  1936. 

Product  Information 

Alka-Seltzer  Original.  Active  ingredients:  aspirin  324mg,  citric  acid  965mg,  sodium 
bicarbonate  l,625mg  Indications:  for  fast  and  effective  relief  of  headache  with  upset 
stomach  Product  licence  holder:  Bayer  Bridgend.  Further  information  available  on 
request  from  Bayer  pic,  Pharmaceutical  Division,  Bayer  House,  Strawberry  Hill,  Newbury, 
Berkshire  RG14  1JA.  Legal  status:  GSL 

Alka  Seltzer  XS.  Active  ingredients:  aspirin  267mg,  paracetamol  133mg,  caffeine  40mg, 
sodium  bicarbonate  1,606mg,  citric  acid  954mg  Indications:  for  fast  and  effective  relief  of 
headache.  Licence  holder:  Bayer  Bridgend.  Further  information  available  on  request  as 
above  Legal  status:  GSL 
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ue  protection  for  the  sun-sensitive 


Sun  E45  is  unique. 

•  Mineral  sunscreens  which  reflect  sunlight 
away  from  the  skin. 

•  No  potentially  irritating  organic  chemical 
sunscreens. 


•     Prescribed  by  doctors,  recommended  by 
pharmacists. 
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aximum  protection  with  minimum  irritation 

Product  Information.  Sun  E45.  Perfume-free,  allergy  screened  and  waterproof.  Further  information  is  available  on  request  from 
Crookes  Healthcare  Ltd,  Nottingham  NG2  3AA.  Legal  category:  ACBS.  Date  of  preparation:  February  1997. 
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0 

THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module 
55),  in  association 
with  multiple  choice 
questions  being 
published  in  c&d 
July  12,  provides  1 
hour  of  continuing 
education 


The  pale  face  of  anaemia 


There  is  more  to 
anaemia  than  tiredness 
and  iron  tablets.  John 
Quinn,  clinical/research 
pharmacist  at  the 
London  School  of 
Pharmacy,  outlines  the 
types  and  treatments 


naemia  can  broadly  be 
defined  as  meaning 
low  in  haemoglobin. 
Haemoglobin,  which  is 
■  found  in  red  blood 
cells,  is  a  protein  that 
transports  oxygen  to  the 
tissues  and  carries  carbon 
dioxide  away  to  the  lungs. 

Normal  adult  haemoglobin 
has  two  alpha  globin  chains 
and  two  beta  globin  chains, 
and  is  represented  as  HbA  for 
adults  or  HbF  for  foetal,  which 
is  the  major  form  for  the  first 
six  months  of  life.  No  mal 
haemoglobin  levels  are  13- 
1 8g/d I  for  males  and  1 1 .5- 
15.5g/dl  for  females. 

There  are  many  causes  of 
anaemia.  These  include 
deficiencies  in  production  by 
bone  marrow  as  a  result  of 
deficiencies  in  iron,  folate, 
vitamin  B 1 2;  bone  marrow 
failure  due  to  malignancies  or 
infection;  or  rate  of  red  blood 
cell  production  not  matching 
rate  of  cell  destruction. 

Signs  and 
v£:  symptoms 

,/  The  signs  and 
symptoms  of 
anaemia  are  non-specific  and 
so  a  patient  may  present  with 
what  seems  like  something 
unimportant  or  innocuous. 


Anaemia  should  always  be 
considered  in  such  cases.  The 
general  signs  and  symptoms 
are  similar  for  all  types  of 
anaemia,  although  each  one 
may  have  other  more  specific 
signs.  Box  1  lists  general 
signs  and  symptoms  for 
anaemia  with  particular 
reference  to  those  which  a 
community  pharmacist  would 
be  able  to  ascertain. 

Types  of 
anaemia 

Anaemia  can  be 
divided  into 
deficiency  anaemias  (iron 


Box  1:  general  signs  and  symptoms  of  anaemia* 
Symptoms  Signs 

Fatigue  Pallor 

Headache  Increased  pulse 

Fainting  Ankle  oedema 

Breathlessness 

Exercise-induced  angina 

Palpitations 

*A  list  of  all  signs  and  symptoms  can  be  obtained  from  a  general  medical  textbook 


deficiency  and  vitamin  B12, 
and  folate  deficiency)  and 
haemolytic  anaemia,  which 
can  be  acquired  or  inherited. 
Each  anaemia  is  further 
classified  according  to  the 
general  appearance  of  the  red 
blood  cells.  A  combination  of 
the  following  is  used: 

•  normochromic  -  normal 
colour 

•  normocytic  -  normal  size 

•  hypochromic  -  lacking  in 
colour 

•  microcytic  -  small  in  size 

•  macrocytic  -  large  in  size. 

Iron 

deficiency 
anaemia 

Iron  deficiency 
anaemia  is  also  termed 
hypochromic  microcytic 
anaemia.  This  is  the  most 
common  type  of  anaemia  in 
the  world,  with  an  estimated 
500  million  people  affected 
worldwide. 

Iron  deficiency  manifests 


OBJECTIVES 


•  To  recognise  the  signs  and 
symptoms  of  anaemia 

•  To  be  aware  of  the  different 
types  of  anaemia 

•  To  understand  the  role  of  iron 
in  anaemia 

•  To  be  aware  of  the  inherited 
haemolytic  anaemias 

•  To  be  aware  of  the  pharmacy 
role  in  the  management  of 
anaemia 


itself  when  there  is  no  excess 
iron  around  in  tissue  to 
supplement  red  blood  cell 
production.  In  healthy  adults, 
1mg  of  iron  is  required  by  the 
body  daily  and  1mg  is  lost 
through  desquamation  daily. 
The  body  is  good  at 
maintaining  this  dynamic 
equilibrium  of  iron  and,  when 
there  is  a  shortage,  there  is 
usually  something  wrong. 
•  Causes 

Dietary  deficiency  of  iron  is  a 
possible  cause  of  anaemia, 
but  is  rare  due  to  the  high 
iron  body  stores  and  the 
prevalence  of  food  containing 
iron.  The  average  diet  in  the 
UK  contains  15-20mg  of  iron 
daily  of  which  about  10  per 
cent  is  absorbed. 

If  requirements  increase,  in 
other  words,  iron  stores  get 
low,  absorption  can  be 
adjusted  and  an  increase  in 
iron  absorption  results. 
Inorganic  iron,  the  form  found 

Continued  on  Pll  I* 
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mostly  in  food,  is  better 
absorbed  than  organic  iron. 
Gastric  acidity  helps  to  keep 
iron  in  the  ferrous  form 
(which  is  better  absorbed 
than  the  ferric  form). 

The  most  common  cause  of 
iron  deficiency  anaemia  is 
from  blood  loss,  and  this  is 
mostly  from  gastro-intestinal 
blood  loss.  Worldwide, 
hookworm  is  the  most 
common  cause  of  gastro- 
intestinal blood  loss  (see  Box 
3  for  causes  of  iron  deficiency 
anaemia). 
©  Treatment 

Treatment  is  twofold.  The  first 
stage  is  to  identify  and  treat 
the  underlying  cause  of  the 
iron  deficiency.  The  second  is 
to  replace  the  depleted  iron  - 
this  requires  not  only  the 
bringing  of  the  haemoglobin 
level  back  to  normal  but  also 
replacing  depleted  iron 
stores. 

Oral  iron  replacement 
therapy  is  the  treatment  of 
choice,  usually  starting  with 
iron  sulphate.  Side-effects, 
commonly  nausea,  vomiting 
and  epigastric  pain,  are 
usually  attributable  to  the 
available  iron  content  of  the 
tablets  (see  Box  4).  Therefore, 
if  a  patient  develops  adverse 
effects,  a  reduction  in  the 
dose  of  iron  sulphate  is 
required  or  a  change  to  a 
product  with  a  lower  available 
iron  content. 

A  rise  in  haemoglobin  can 
be  taken  as  an  indicator  of 
adherence  to  therapy. 
Treatment  is  normally 
continued  for  six  months  to 
aid  depleted  iron  stores. 

Parenteral  administration  of 
iron  has  a  higher  incidence  of 
adverse  effects,  including  a 
small  risk  of  death  due  to 
anaphylaxis.  It  is  reserved  for 
those  who  are  intolerant  to 
oral  therapy  or  where  oral 
therapy  is  unable  to  keep  up 
with  blood  loss. 

Vitamin  B12 
and  folate 
deficiencies 

These  are  the 
megaloblastic  anaemias  or 
the  macrocytic  anaemias. 
Both  of  these  vitamins  are 
required  for  DNA  synthesis  in 
the  red  blood  cell  precursors. 
0  Causes  of  vitamin  B12 
deficiency 

Vitamin  B12  is  synthesised  by 
micro-organisms  and  is  found 
in  animal  products,  both  meat 
and  diary.  Daily  requirements 
are  between  1-3mcg,  with  a 
Western  diet  generally 
providing  5-30mcg  daily.  With 
this  intake  and  body  stores  of 
3mg  (half  of  which  is  in  the 
liver),  it  is  difficult  to  become 


Box  2:  daily  requirement  of  iron  (adapted  from  Zilva,  Pannall  and 
Mayne,  5th  edition,  1994) 


Source  of  loss 

Extra  loss 

Daily  extra  loss 

Daily  total  loss 

Men  and  non- 
menstruating 
women 

Desquamation 

- 

- 

Img 

Menstruating 
women 
(mean  value) 

Desquamation 
+  menstruation 

16mg/month 

O.mg 

1.5mg 

Pregnancy 

Desquamation 
+  loss  to  foetus 
and  in  placenta 

380mg/9  months 

1.5mg 

2.5mg 

Male  blood 

Desquamation 

250mg/4  months 

2.0mg 

3.0mg 

Box  3:  causes  of  iron  deficiency  anaemia 

Increased  requirements: 


Malabsorption: 


Menstruation/menorrhagia 

Gastro-intestinal  bleeding,  ie  peptic  ulcer,  hookworm 

Carcinoma 

Haematuria  

Pre-menopausal  women 

Pregnancy  

Coeliac  disease 
Gastrectomy 

Rare,  but  some  vegetarian  diets,  in  particular  with 
increased  requirements 


Box  4:  iron  content  of  different  iron  salts  (from  BNF) 

Iron  salt 

Amount 

Content  of  ferrous  ion 

Ferrous  fumarate 

200mg 

65mg 

Ferrous  gluconate 

300mg 

35mg 

Ferrous  succinate 

100mg 

35mg 

Ferrous  sulphate 

300mg 

60m  g 

Ferrous  sulphate  (dried) 

200mg 

65mg 

deficient  through  diet, 
although  vegans  may  become 
deficient  over  a  period  of 
time. 

Absorption  of  vitamin  B12 
is  facilitated  by  gastric 
intrinsic  factor,  which  is 
secreted  by  the  parietal  cells. 
An  intrinsic  factor-vitamin 
B12  complex  is  formed,  which 
passes  into  the  terminal 
ileum,  where  it  is  released 
into  the  cells  and  is  carried  to 
the  blood  by  transcobalamin 
II. 

There  are  many  causes  of 
vitamin  B12  deficiency  (see 
Box  5).  The  most  common  is 
pernicious  anaemia,  which  is 
an  auto-immune  disorder 
causing  gastric  atrophy  that 
results  in  a  reduction  in  the 
number  of  gastric  parietal 
cells  and  a  reduction  in 
intrinsic  factor. 

Pernicious  anaemia  occurs 
mostly  in  those  over  40  years 
of  age  and  is  more  common 
in  women  than  men.  It  is 
associated  with  other  auto- 
immune diseases,  especially 
hypothyroidism. 
©  Causes  of  folate  deficiency 
Folic  acid  is  found  in  many 
food  types,  with  the  majority 
provided  by  green  vegetables 
and  offal.  It  is  easily 
destroyed  by  cooking,  unlike 
vitamin  B12  which  is  not.  It  is 
absorbed  in  the  small 
intestine  and  adults  require 


100mcg  daily,  with  a  Western 
diet  providing  200mcg  per 
day.  Unlike  vitamin  B12  and 
iron,  body  stores  of  folate  are 
small  and  deficiencies  can 
occur  more  readily,  within 
four  months  of  decreased 
intake  or  increased 
requirements. 

There  are  many  causes  of 
folate  deficiency,  but  the  most 
common  is  due  to  a  low 
intake.  Also,  importantly  for 
pharmacists,  some  drugs  are 
implicated  in  reducing  folate 
levels  (see  Box  6). 
Prophylactic  folic  acid  is 
warranted  in  conception  and 
pregnancy  due  to  its  role  in 
the  prevention  of  neural  tube 
defects. 

Treatment 
This  depends  on  the  type  of 
deficiency  present.  If  a  patient 
receives  folic  acid  as  a  sole 
therapy  for  an  undiagnosed 
vitamin  B12  deficiency,  then 
neuropathy  may  result, 
leading  to  subacute  spinal 
degeneration.  In  both  cases  of 
folate  and  vitamin  B12 
deficiency,  any  underlying 
cause  should  be  established 
and  treated  where  possible. 

In  vitamin  B12  deficiency, 
therapy  is  intramuscular.  Oral 
treatment  is  unlikely  to  work 
as  the  majority  of  cases  in  the 
UK  are  either  due  to 
pernicious  anaemia  and  the 
associated  reduction  in 


Pregnant  women  may  be 
susceptible  to  anaemia 

intrinsic  factor,  or  more 
commonly  malabsorption. 
Treatment  is  1mg  of 
intramuscular 

hydroxocobalamin  repeated 
five  times  at  intervals  of  two 
to  three  days  in  order  to 
replenish  depleted  body 
stores.  The  patient  is  then 
maintained  on  1mg  of 
hydroxocobalamin 
intramuscularly  every  three 
months.  The  patient  should 
be  informed  that  treatment  is 
likely  to  be  for  life. 

In  folate  deficiency,  oral 
supplementation  of  5mg  of 
folic  acid  for  four  months  is 
usually  all  that  is  required. 
Treatment  is  usually  short- 
term  as  the  causes  of  folate 
deficiency  are  self-limiting. 
Higher  doses  may  be  required 
occasionally,  especially  in 
malabsorption  conditions. 

Haemolytic 
anaemia 

The  normal  lifespan 
of  a  red  blood  cell  is 
120  days,  but  in  haemolytic 
anaemia  this  is  shortened. 

There  are  many  causes  of 
haemolytic  anaemia,  but 
there  are  broadly  two 
categories:  acquired  and 
inherited.  Inherited  can 
further  be  divided  into  defects 
of  the  red  cell  membrane,  of 
metabolism  or  of 
haemoglobin  abnormalities. 
Acquired  haemolytic 
anaemia  can  also  be  further 

Continued  on  PIV  ► 
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ZOMIG' 

Consult  Summary  of  Product 
;haracteristics  before  prescribing, 
fecial  reporting  to  the  CSM 
equired. 

Jse  Acute  treatment  of  migraine  with 
ir  without  aura. 

'resentation  Tablets  containing  2.5mg 
>f  zolmitriptan 

Josage  and  Administration  The 

ecommended  dose  of  'Zomig'  to  treat 
migraine  attack  is  2.5mg. 
f  symptoms  persist  or  return  within 
14  hours,  a  second  dose  has  been 
hown  to  be  effective.  If  a  second  dose 
s  required.it  should  not  be  taken  within 
!  hours  of  the  initial  dose, 
f  satisfactory  relief  is  not  achieved, 
;ubsequent  attacks  can  be  treated  with 
>mg  doses. 

n  patients  who  respond,  significant 
;fficacy  is  apparent  within  I  hour  of 
losing. 

n  the  event  of  recurrent  attacks,  it  is 
-ecommended  that  the  total  intake  of 
Zomig'  in  a  24  hour  period  should  not 
exceed  I5mg 

Zomig'  is  not  indicated  for  prophylaxis 
i)f  migraine. 

Safety  and  efficacy  of  'Zomig'  in 
pediatrics,  adults  over  the  age  of  65 
and  patients  with  hepatic  impairment 
nave  yet  to  be  established. 
Contra-indications  Hypersensitivity 
:o  any  component  of  'Zomig'  and 
uncontrolled  hypertension. 
Precautions  A  clear  diagnosis  of 
migraine  must  be  established.  Care 
should  be  taken  to  exclude  other 
potentially  serious  neurological 
conditions.  No  data  in  hemiplegic  or 
basilar  migraine 

Zomig'  should  not  be  given  to  patients 
with  Wolff-Parkinson-White  syndrome 
or  arrhythmias  associated  with  other 
:ardiac  accessory  conduction  pathways. 
Zomig'  is  not  recommended  in  patients 
with  ischaemic  heart  disease.  In  patients 
;n  whom  unrecognised  coronary  artery 
disease  is  likely,  cardiovascular 
evaluation  prior  to  commencement  of 
treatment  is  recommended. 
As  with  other  5HT,D  agonists,  atypical 
sensations  over  the  precordium  have 
seen  reported  after  administration  of 
Zomig,'  but  in  clinical  trials  these  have 
aot  been  associated  with  arrhythmias 
or  ischaemic  changes  on  ECG.  'Zomig' 
may  cause  mild  transient  increases  in 
blood  pressure. 

Patients  should  leave  at  least  6  hours 
between  taking  an  ergotamme 
preparation  and  starting  'Zomig'  and 
vice  versa.  Concomitant  administration 
of  other  5HTD  agonists  within  12  hours 
of 'Zomig'  treatment  should  be  avoided. 
A  maximum  intake  of  7.5mg  of 'Zomig'  in 
24  hours  is  recommended  in  patients 
taking  a  MAO-A  inhibitor.  Caution  in 
pregnancy  and  breast-feeding  Use  is 
unlikely  to  result  in  an  impairment  of  the 
ability  to  drive  or  operate  machinery. 
However,  somnolence  may  occur. 
Undesirable  Effects  Nausea, dizziness, 
somnolence,  warm  sensation,  asthenia 
and  dry  mouth  have  been  the  most 
commonly  reported. 
Abnormalities  or  disturbances  of 
sensation  have  been  reported,  heaviness, 
tightness  or  pressure  may  occur  in  the 
throat, neck,  limbs  and  chest  (no  evidence 
lof  ischaemic  ECG  changes),  as  may 
'myalgia,  muscle  weakness,  paraesthesia, 
dysaesthesia. 
Legal  Category  POM 
'Product  Licence  Number  12619/0116 
'Basic  NHS  Cost  3  tablet  pack  (2.5mg) 
]£  1 2  00  6  tablet  pack  (2  5mg)  with 
Iwallet  £24.00. 

'Zomig'  is  a  trademark  of  the 
iZeneca  group  of  companies. 

Further  information  is  available  from: 
ZENECA  Pharma,  King's  Court,  Water 
Lane.Wilmslow,  Cheshire  SK9  5AZ 
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Box  5:  causes  of  vitamin  B12  deficiency 

Dietary  '•  Vegans 
Impaired  absorption  Pernicious  anaemia 

Gastrectomy 

Crohn's  disease  and  ileal  resection 
'  Bacterial  overgrowth  of  the  small  bowel 

Coeliac  disease 


Box  6:  some  common  causes  of  folate  deficiency 

Dietary  Low  intake,  eg  in  the  elderly,  poverty,  starvation, 

 excess  alcohol,  anorexia  ^_ 

Impaired  absorption  Gastrectomy 

Coeliac  disease 

Crohn's  disease 

 Cancer  

Increased  requirements  Pregnancy/lactation_  

Drugs  Phenytoin 

Phenobarbitone 

Methotrexate 

Trimethoprim 


<'!  Continued  from  Pll 

divided  into  immune  and 
non-immune. 

This  section  will  deal  only 
with  three  conditions: 
thalassaemia,  sickle  cell 
disease  and  glucose-6- 
phosphate  deficiency  -  all  are 
examples  of  inherited 
haemolytic  anaemias. 

Thalassaemia 

Thalassaemia  is  a  genetic 
disorder  of  haemoglobin. 
Originally  described  as  a 
disease  of  people  in  the 
Mediterranean,  it  affects 
people  worldwide.  In 
thalassaemia,  there  is  a 
reduction  in  the  synthesis  of 
one  of  the  chains  in 
haemoglobin,  A-thalassaemia 
referring  to  a  deficiency  of  the 
alpha  chains  and  B- 
thalassaemia  in  which  there  is 
a  deficiency  of  beta  chains. 

Thalassaemia  can  be 
further  subclassified,  but  the 
most  common  form  is  B- 
thalassaemia,  with  150 
million  people  worldwide 
carrying  the  B-thalassaemia 
gene. 

B-thalassaemia  can,  in 
simple  terms,  be  divided  into 
thalassaemia  minor, 
intermedia  and  major.  B- 
thalassaemia  minor  on  blood 
film  may  resemble  iron 
deficiency  anaemia.  In  other 
words,  hypochromic 
microcytic,  but  iron  stores  are 
not  depleted  and  iron 
supplementation  should  not 
be  given. 

B-thalassaemia  intermedia 
may  have  no  symptoms  of 
anaemia  to  severe  symptoms. 
B-thalassaemia  major 
normally  presents  within  the 
first  year  of  life  with  failure  to 
thrive  and  severe  anaemia. 
£>  Treatment 

The  mainstay  of  therapy  is 
regular  blood  transfusions  up 
to  every  four  to  six  weeks  to 
maintain  adequate 
haemoglobin  levels.  This, 
though,  can  lead  to  iron 
overload  (which  can  lead  to 
heart  failure  or  endocrine 
disorders),  which  then 
requires  treatment  with 
subcutaneous 
desferrioxamine. 

Sickle  cell  disease 

Sickle  cell  disease  is  also  an 
example  of  a  haemolytic 
anaemia  due  to  a 
haemoglobin  abnormality  in 
the  B-globin  chain 
represented  as  HbS.  There 
are  two  states,  the 
heterozygous,  where  only  one 
gene  carries  the  defective  B- 
globin  chain  (this  is  usually 
asymptomatic),  and 
homozygous,  which  develops 
into  overt  sickle  cell  disease. 


Box  7;  drugs  causing 
haemolytic  anaemia  on 
Glucose-6-phosphate 
dehydrogenase  deficiency 
(adapted  from  the  BNFj 

Definite  risk  

Antibacterials 

Nirtofurantoin 

Dapsone 

4-Quinolones 

Sulphonamide 
Antimalarials 

Primaquine  

Possible  risk   

Analgesics 

Aspirin  (especially  in  doses  above  1  g) 
Antimalarials 

Chloroquine 

Quinidine  (acceptable  in  acute 
malaria) 

Quinine  (acceptable  in  acute 
malaria) 
Others 
Probenecid 

Water-soluble  menadione  derivatives 

*  Refer  to  BNF  for  a  more  detailed  description  of 
these  drugs  end  caution  on  prescribing  in  G6PD 
deficiency,  i 


The  HbS  molecules  are 
more  viscous  than  normal 
HbA,  therefore  flexibility  of 
the  red  blood  cells  is 
decreased  and  they  assume 
the  shape  of  a  sickle,  hence 
the  name  of  the  disease.  This 
makes  it  more  difficult  for  the 
red  blood  cells  to  pass 
through  small  blood  vessels, 
especially  in  the 
microcirculation.  Sickling  is 
reversible  initially,  but  with 
repeated  sickle  cell  crises  the 
red  blood  cells  stay 
misshapen. 

Sickle  cell  disease  is  mainly 
seen  in  the  Afro-Caribbean 
population,  but  it  also  affects 
people  of  Mediterranean 
origin  and  some  Indian 
people. 

Sickle  cell  disease  is  a 
chronic  condition  in  which  the 
patients  are  generally  well 
and  maintain  a  chronic 
haemolytic  anaemia  (ranging 
from  5-10g/dl).  They  suffer 


periodically  from  sickle  cell 
crises,  which  are  precipitated 
by  infection,  dehydration, 
cold,  acidosis  or  hypoxia. 
Sickle  cell  crises  can  obstruct 
small  blood  vessels  and 
therefore  cause  tissue 
infarction.  Sequestration  of 
sickle  cells  into  the  spleen  of 
children  causes  infarction  of 
the  spleen  and  ultimately 
autosplenectomy  (this  is  not 
seen  in  adults).  The  most 
common  manifestation  of  an 
adult  crisis  is  severe  bone 
pain. 

Long-term  sickle  cell 
patients  may  suffer  from 
infections  and  they  are 
particularly  susceptible  to 
Parvovirus  and  Streptococcus 
pneumonia,  which  can  lead  to 
meningitis. 
O  Treatment 
Treatment  of  sickle  cell 
anaemia  normally 
concentrates  on  the  crisis  and 
symptomatic  control  of  that, 
as  well  as  avoiding 
precipitating  factors.  The 
underlying  chronic  anaemia  is 
not  treated  unless  the 
haemoglobin  level  falls  very 
low,  which  can  happen  during 
an  aplastic  or  sequestration 
crisis.  In  this  scenario,  a 
blood  transfusion  may  be 
indicated.  Otherwise,  long- 
term  treatment  consists  of 
folic  acid  5mg  in  order  to 
ensure  that  there  is  not  a 
problem  with  the  body 
making  red  blood  cells. 
Infections  are  treated  with 
antibiotics  and  pneumococcal 
infections  are  treated 
prophylactically  with 
vaccines.  Often,  painful 
episodes  do  not  respond  to 
mild  analgesia  and  are 
therefore  treated  with 
pethidine. 

G6PD  deficiency 

Glucose-6-phosphate 
dehydrogenase  deficiency  is 
an  anaemia  due  to  a  disorder 
of  metabolism.  It  is  common, 


ACTION  PLAN 


1  List  the  next  20  iron- 
containing  preparations 
prescribed.  List  other  drugs  on 
the  same  prescription.  Are  these 
combinations  indicative  of 
anaemia? 

2  List  the  side-effects  of  iron 
preparations  reported  to  you  by 
patients.  Does  these  correspond 

to  the  side-effects  reported  in 
the  article. 

3  Ask  patients  who  have  been 
diagnosed  with  anaemia  if  they 

know  their  haemoglobin  level.  Try 
to  relate  the  level  to  the  type  of 
anaemia  they  have. 


with  around  100  million 
people  around  the  world 
thought  to  be  affected.  It 
affects  people  from  Africa,  the 
Mediterranean,  the  Middle 
East  and  South  East  Asia. 
There  are  many  variants 
described.  The  gene  that 
carries  G6PD  lies  on  the  X 
chromosome,  hence  the 
disease  affects  males  and  is 
carried  by  females  who  have 
half  their  red  cells  deficient 
(therefore  haemolysis  can 
occur  in  women). 

It  manifests  itself  as  drug- 
induced  haemolysis,  favism, 
chronic  haemolytic  anaemia 
and  neonatal  jaundice.  Box  7 
describes  the  drugs  that  are 
implicated  in  haemolysis  with 
G6PD  deficiency.  Treatment  is 
avoidance  of  precipitating 
factors. 

+ Pharmacists' 
jrole 
y  Due  to  the  insipid 
nature  of  the 
disease,  the  non-specific 
symptoms  and  common 
occurrence,  community 
pharmacists  should  be 
prepared  in  their  diagnosis  to 
consider  anaemia  when 
someone  presents  with  vague 
tales  of  tiredness.  A  request 
for  a  tonic  or  brewers  yeast  as 
a  pick-me-up  may  indicate 
anaemia,  but  may  also  be  a 
sign  of  many  other 
conditions,  such  as  flu  or 
chronic  fatigue  syndrome. 
Referral,  therefore,  is 
important  in  confirming 
diagnosis. 

Pharmacists  should  also  be 
aware  of  the  differences 
between  the  iron 
preparations  they  stock  and 
their  suitability  for  different 
patients. 

References  available  on 
request. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December,  1997. 
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Ointment  or  Cream, 
e  most  prescribed  psoriasis  trea 
Patients  like  Dovonex.  Clean  and  easy  to  use, 
it's  not  linked  to  the  long-term  fears  of  potent  topical  corticosteroids. 
You'll  like  the  way  they  keep  coming  back  for  more. 


scribing  information  for  Dovonex 
:am/Dovonex  Ointment  and  Dovonex 
]lp  Solution  Presentation:  Dovonex  Cieam 
ilains  50  micrograms  calcipolnol  pei  g  (as 
hydiate)  Dovonex  Ointment  contains  50 
rograms  calcipolnol  pei  g  Dovonex  Scalp 
jution  contains  50  micrograms  calcipolnol  pei 
ndicalions:  Cieam/Omlment  Tieatment  of 
lo  moderate  plaque  psoriasis  affecting  up  to 
of  skin  aiea  Scalp  Solution  Topical 
hlmenl  of  scalp  psoriasis  Dosage  and 
ministration:  Apply  twice  daily  to  the 
?cted  areas  Maximum  weekly  dose  should 
exceed  1  OOg  of  Cream  oi  Oinlmenl  or  60ml 
jlp  Solution  Not  recommended  in  children  or 
gnancy  as  there  is  no  experience  of  use 
len  Dovonex  Scalp  Solution  Is  used  together 
n  Dovonex  Cream  or  Ointment,  the  total  dose 
calcipolnol  should  nol  exceed  5mg  in  any 
ek,  e  g  60ml  Scalp  Solution  plus  one  30g 
e  ol  Cream  or  Oinlmenl,  or  30ml  Scalp 
ulion  plus  60g  (two  30g  tubes|  of  Cream  oi 
ltmenl  Contra-indications:  Patients  with 
)wn  calcium  metabolism  disoiders 
peisensilivity  to  any  constituents  Precautions: 
puld  not  be  used  on  ihe  face  Wash  hands 
r  application  Avoid  inadvertent  transfer  to 


olhei  body  areas,  especially  the  face 
Hypercalcaemia  has  been  reported  in 
geneialised  pustulai  and  erythrodeimic 
exfoliative  psoriasis  Use  no  more  than  maximum 
weekly  dose  since  hypercalcaemia,  which 
rapidly  reveises  on  cessation  of  tiealment,  may 
occui  Drug  Interactions:  No  interaction 
between  calcipolnol  and  UV  light  No 
experience  of  concomitant  therapy  wilh  other 
antipsonatic  pioducls  applied  lo  the  same  area 
Side  Effects:  Cream/Ointment  Transient  local 
irritation  and  facial  or  perioral  dermatitis  may 
occur  Other  local  reactions  may  occur 
Reactions  reported  with  Dovonex  Ointment 
include  dermatitis,  pruritus,  eiythema, 
aggravation  of  psoriasis,  photosensitivity  and 
rarely  hypercalcaemia  or  hypercalciuna  Scalp 
Solution  as  above  In  addition,  local  irritation  of 
the  scalp  or  face  may  occur  Use  during 
pregnancy  and  lactation:  Safety  lor  use  dunng 
human  pregnancy  has  not  yet  been  established, 
although  studies  in  experimental  animals  have 
not  shown  teratogenic  effects  Avoid  use  in 
pregnancy  unless  there  is  no  safei  alternative  It 
is  not  known  whether  calcipolriol  is  excreted  in 
breast  milk  Overdose:  Hypercalcaemia  may 
occur  in  patients  with  plaque  psoriasis  who  use 


Dovonex 


© 


calcipotriol 


You'll  like  the  way  they  like  it 


more  than  1  OOg  Ointment/Cream  weekly  and 
has  been  reported  at  lower  doses  in  patients 
with  generalised  pustular  or  erythroderma 
exfoliative  psoriasi:  Basic  N  H  S  Price: 
Dovonex  Cream  £8  15/30g,  £16  30/60g. 
£29  40/120g  Dovonex  Ointment 

£8  15/30g,  £16  30/60g,  £29.40/120g. 
Dovonex  Scalp  Solution:  £22  28/60ml  Legal 
Category  :  I  '.'  Product  Licence 
Holder/Numbers  Lec  Laboratories  Ltd, 
Dovonex  Cream  PL0043/0188,  Dovonex 
Ointment  PL  0043/0177,  Dovonex  Scalp 
Solution  PL  0043/0190 


Furthei  information  is  availal 


LEO  PHARAAACEUTICALS,  Longwick  Road, 
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iWausea  and  vomiting 
cam,  be  spuptoims  off  a 
range  of  conditions  from 
the  minor  to  the  more 
serious.  Derek  Balon, 
community  pharmacist 
and  King's  College 
lecturer,  responds  to  tine 
symptoms 

Nausea,  a  symptom 
rather  than  a  disease,  is 
so  often  the  precursor 
to  vomiting  that  the 
two  conditions  are 
often  thought  of  as  one. 

Two  common  minor  causes 
of  acute  nausea  and  vomiting 
are  motion  sickness  and  food. 
Unfortunately,  many  serious 
diseases  also  cause  nausea 
and  vomiting,  as  do  various 
drugs  (see  Table  2). 

However,  there  are  a  few 
conditions  which  may  present 
solely  as  nausea  (see  Table  1). 

I  Incidence 

Many  cases  of 
nausea  and 
vomiting  are  never 
reported  to  healthcare 
professionals  since  they  are 
regarded  as  minor  and  are 
usually  self-limiting.  In  one 
self-reported  survey,  22  per 
cent  of  adults  had  suffered 
from  sickness/nausea  during 
the  previous  year.  Females 
reported  a  frequency  more 
than  twice  that  for  males 
(2.3:1)  over  a  two-week  period. 

Vomiting  mechanism 

The  vomiting  centre,  located 
in  the  medulla  of  the  brain, 
receives  various  stimuli  from 
the  periphery  (such  as  the 
gastric  mucosa),  the  central 
nervous  system  and  the 
chemoreceptor  trigger  zone. 

When  the  centre  is 
stimulated,  the  stomach  walls 
contract,  the  diaphragm  is 
pushed  violently  downwards 
and  powerful  contraction  of 
the  abdominal  muscles 
occurs.  At  the  same  time,  the 
cardiac  sphincter  relaxes, 
resulting  in  the  expulsion  of 
the  stomach  content  into  the 
oesophagus.  The  pyloric 
sphincter  may  relax  allowing 
bile  and  intestinal  content  to 
be  mixed  with  the  stomach 
content. 


v  Presentation 

***"'/  Nausea  and  vomiting 
present  few 
problems  to  the 
pharmacist.  Most  of  the  cases 
that  pharmacists  see  are  of  an 
acute  minor  nature  due  to 
excess  (or  bad)  food  or  alcohol. 
Questions  to  ask: 

•  how  long  have  you  had  the 
problem? 

®  are  there  any  other 
symptoms? 

•  is  it  recurrent? 

•  are  you  pregnant  (if 
appropriate)? 

©  are  you  taking  any 
medicines? 

•  do  you  have  any  chronic 
medical  problem? 

•  any  sign  of  blood  in  the 
vomit? 

0  Diagnosis 

Diagnosis  of  most 
/  short-term,  non- 
recurrent nausea 
and/or  vomiting  episodes  is 
simple.  Recurrent  cases  and 
those  which  cannot  be  readily 
attributed  to  motion  sickness, 
pregnancy  or  a  temporary 


dietary  problem  should  be 
referred. 

®  Symptom  complex 

Nausea  is  an  unpleasant 
sensation  which  is 
experienced  in  the  throat  and 
epigastrium.  It  may  be 
associated  with  skin  coldness 
and  cold  sweats.  Retching  is 
the  intense  rhythmic 
hyperventilation  and 
abdominal  spasms  that 
usually  precede  vomiting. 
Vomiting  is  the  act  of  ejecting 
stomach  and  sometimes 
intestinal  content  through  the 
mouth.  If  bile  is  present,  the 
vomit  is  extremely  bitter. 

If  the  problem  has  a  minor 
gastric  cause,  stomach  pains 
and  diarrhoea  may  be 
present.  Alcohol-induced 
nausea  and  vomiting  may  be 
associated  with  a  headache 
as  well  as  gastric  symptoms. 
•  Region 

The  areas  involved  are  the 
stomach,  oesophagus, 
diaphragm  and  mouth.  There 
are  also  central  sensations 
(the  nausea)  and  sometimes 
body  surface  sensations  (cold 
sweats). 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  56),  in 
association  with  multiple 
choice  questions  being 
published  in  c&d  july  12, 
provides  1  hour  of 
continuing  education 


OBJECTIVES 


•  To  be  aware  of  the  causes  of 
nausea  and  vomiting 

•  To  diagnose  the  condition 
using  the  mnemonic  SCRUTINY 

•  To  manage  simple  nausea 
and  vomiting  in  the  pharmacy 

•  To  be  aware  of  non-drug 
management 

•  To  be  aware  of  drug 
management  options 


•  Universal  factors 

Nausea  and  vomiting  are 
symptoms,  not  diseases.  The 
universal  factors  are  often 
directly  related  to  the  cause. 
Table  2  shows  six  major 
'types'  of  cause.  Each  has  its 
own  set  of  universal  factors. 
Provoking  factors  While  many 
drugs  cause  some  degree  of 
nausea,  those  listed  in  Table  2 
require  special  attention. 
Pregnancy  and  motion 
sickness  require  little 
comment. 

The  nausea  feeling 
associated  with  migraine  is 
well  known,  but  that 
associated  with  epilepsy 
should  be  noted. 

Meniere's  disease  may 
cause  nausea  and  vomiting. 
Infection  of  the  ear  may  be 
responsible  and  sometimes 
general  infection  may  be 
involved. 

Patients  with  metabolic 
disorders  will  usually  have 
been  previously  diagnosed, 
but  it  is  worth  considering  this 
aspect  when  investigating  the 
problem.  Appendicitis,  in  its 
early  stage,  may  be 
associated  with  a  slightly 
raised  temperature  along  with 
central  gut  pain. 

Trauma  may  be  responsible 
for  nausea.  This  applies  to 
specific  areas,  like  the 
epigastrium,  knee  or  testicles, 
as  well  as  a  blow  to  the  head. 

Intense  coughing  may 
cause  retching  and  less 
commonly  vomiting.  This  is 
due  to  the  coughing  centre 
stimuli  firing  the  vomiting 
centre  which  is  physically 
close  in  the  CNS. 
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Relieving  factors  The 
frequency  and  severity  of 
pregnancy  sickness  may  be 
reduced  by  eating  small 
quantities  of  food  regularly, 
reducing  fat  intake  and  laying 
down. 

In  motion  sickness, 
changing  position  within  the 
moving  vehicle  and  looking  at 
more  distant  objects  may 
reduce  the  sensation. 

Drug-induced  nausea  and 
vomiting  is  subject  to  the 
blood  levels  and  reduction  of 
the  offending  drug  will  relieve 
the  symptom  (such  as  with 
digitalis  toxicity). 

•  Time/intensity 

Most  cases  of  nausea  and 
vomiting  presented  to 
pharmacists  have  minor 
causes  and  are  usually 
neither  long-lasting  nor 
intense.  If  otherwise,  the 
patient  should  be  referred. 

•  Natural  history 

The  relationship  between 
onset  and  an  external  event 
may  be  significant  in 
diagnosis.  In  the  case  of  a 
food-  or  alcohol-related 
problem,  a  less  clear-cut 
relationship  may  exist. 

•  Your  current  medication 
Drug-induced  nausea  and 
vomiting  have  already  been 
mentioned  (see  Table  2). 

Management 

i  J  Treatment  should 
only  be  considered 
if  a  firm  working 
hypothesis  has  been 
established.  The  use  of  anti- 
emetics may  mask  the 
symptoms  and  thus  delay 
diagnosis  of  serious 
underlying  pathology. 

Patients  who  have  any 
trauma,  especially  if  the  head 
is  involved,  must  be  referred, 
as  should  infants  with 
projectile  vomiting  (caused  by 
pyloric  stenosis)  and  cases 
where  there  is  any  suggestion 
of  drug  involvement.  Another 
group  to  be  referred  are  those 
with  blood  in  their  vomit. 

Once  the  condition  has 
been  diagnosed  as  minor, 
management  starting  with  an 
examination  using  the  CARE 
mnemonic  is  reasonable. 

•  Chronic/risk  group/age 
Pregnancy  commonly  causes 
nausea  and  vomiting.  Attacks 
are  most  common  in  the  first 
trimester  and  in  the  morning. 
However,  a  few  women  suffer 
throughout  the  day.  The 
condition,  although  usually 
mild  and  troublesome,  may 
be  severe  and  medical 
referral  may  be  required. 

Any  true  vomiting  in  infants 
requires  referral.  Regurgitation 
of  milk  (posseting)  should  not 
cause  concern.  It  is  normal 
and  often  simply  the  result  of 
overfeeding,  the  ingestion  of 


Table  1:  conditions  which  may  cause  nausea 

Jaundice  Pulmonary  tuberculosis 

Cholecystitis  Renal  disease  (chronic) 

Chronic  gastritis  Labyrinthine  disease 

Carcinoma  of  the  stomach  .  Radiation  therapy 

Cardiac  failure  (early  stage)  Pregnancy 


Table  2:  some  causes  of  nausea  and  vomiting 

Primary  CNS  Metabolic/endocrine 

Epilepsy  Diabetic  ketosis 

Migraine  Renal  failure/uraemia 

Embolism  Ketoacidosis 

Psychological  (smell,  taste,  sight)  Hypercalcaemia 

Raised  intracranial  pressure 

(lesion/infection) 

Trauma 


Gastro-intestinal 

Peptic  ulcer 
Reflux  oesophagitis 
Appendicitis 
Gastro-enteritis/toxins 
Hepatic/biliary  tract  disease 


Vestibular 

Motion  sickness 

Meniere's 

Infection 


air  with  the  feed,  too  rapid 
feeding,  ineffective  'winding' 
or  immaturity  of  the 
oesophageal  sphincters. 

Children  require  careful 
consideration.  Attribution  of 
cause  is  essential.  If  this 
cannot  be  achieved,  the 
patient  must  be  referred. 

Nausea  and  vomiting  may 
affect  food  and  drug 
absorption,  and  increase  fluid 
loss.  Thus,  diabetics  and 
patients  requiring  drug 
therapy  to  maintain  stability 
should  be  cautioned  about 
the  potential  effects  of  altered 
blood  drug  levels. 

•  Allergies 

Normal  precautions  when 
prescribing  a  drug  to  a  patient 
with  nausea  and  vomiting 
should  be  followed. 

•  Reaction  of  proposed 
medication 

Many  anti-emetics  produce 
sedation  and  this  should  be 
considered  when  proposing 
drug  treatment. 

•  Establish  patient 
preference 

Once  vomiting  is  established, 
oral  dosing  has  limited  value 
as  gastric  absorption  becomes 
poor.  Unfortunately,  OTC 
medication  is  primarily 
administered  orally. 

Non-drug  approach 

Non-drug  management  is 
especially  suited  to  pregnant 
women.  A  change  in  diet 
should  be  considered  if  it  is  a 
factor  in  nausea  and  vomiting. 
Food  which  may  be 
contaminated  with  pathogenic 
bacteria  may  be  responsible 


Drug 

Digitalis  glycosides  (overdose) 
Opiates  (including  apomorphine) 
Cytotoxics 

Ethanol  (toxicity  or  withdrawal) 
Morning  after  Pill:  female  sex 
hormones 

Radiation  sickness  (the  side 
actions  of  many  drugs) 

Pregnancy 


for  some  cases.  If  the 
condition  is  bile-related,  all 
fatty  food  should  be  avoided. 

Travel  sickness  may  be 
reduced  by  ensuring  prior 
food  (and  alcohol)  intake  is 
limited.  On  long  journeys, 
small  amounts  of  simple 
solids  and  liquids  should  be 
consumed  at  frequent 
intervals.  The  patient  should 
be  sited  where  there  is  least 
movement  (over  wings  in 
aircraft),  preferably  facing 
forward  where  they  can  see 
the  horizon.  Distracting 
children  may  be  of  value 
(playing  games). 

Acupressure  wrist  bands 
offer  a  non-drug  alternative 
and  may  be  useful  in 
controlling  motion  sickness. 
They  are  thought  to  act  by 
providing  pressure  to  the  Nei 
Kuan  point,  which  according 
to  Traditional  Chinese 
Medicine  is  involved  in  the 
control  of  nausea  and 
vomiting. 

Ginger  and  barley  sugar 
sweets  have  been  used  to 
reduce  motion  sickness,  but 
evidence  of  efficacy  is  limited. 

Product 
selection 

Many  of  the  cases  of 
drug-induced 
nausea  and  vomiting  are  due 
to  prescribed  medication  and 
outside  the  remit  of  this  article. 
The  same  applies  to  many  of 
the  drugs  used  to  treat  the 
condition  (metoclopramide, 
domperidone, 
prochlorperazine,  nabilone, 
ondansetron,  betahistine). 


Over  the  counter  anti- 
emetics are  useful  in  certain 
situations,  but  care  must  be 
taken  to  ensure  any  serious 
underlying  pathology  is  not 
masked.  In  severe  cases  of 
vomiting,  where  a  lot  of  fluid 
has  been  lost,  oral 
rehydration  therapy  can  be 
given  to  tide  the  patient  over 
until  they  see  their  doctor. 
Some  antihistamines  and 
anticholinergic  drugs  are  of 
use,  but  they  should  only  be 
recommended  by 
pharmacists  for  motion 
sickness  or  acute  minor 
problems. 

All  the  OTC  drugs  used  to 
treat  nausea  and  vomiting 
have  anticholinergic  side- 
effects  and  must  be  avoided 
in  patients  with  glaucoma, 
bladder  problems, 
hypertension  or  heart 
problems.  Less  significant 
side-effects  include  a  dry 
mouth  and  drowsiness. 

Anticholinergics 
Hyoscine  is  thought  to  act  on 
the  vomiting  centre  and 
should  be  taken  before 
sickness  develops.  It  is 
available  as  tablets  for 
children  as  young  as  three 
years  old.  A  patch 
formulation  is  available  on 
prescription. 
®  Antihistamines 
These  include  promethazine, 
dimenhydrinate  and 
cinnarizine.  These  drugs  have 
two  actions,  anticholinergic 
and  sedative,  both  of  which 
may  be  significant  in  reducing 
nausea  and  vomiting.  They 
differ  in  their  sedative 
properties,  promethazine 
usually  being  regarded  as 
having  the  greatest  effect, 
cinnarizine  the  least. 
C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December,  1997. 


ACTION  PLAN 


1  Write  out  a  protocol  for 
dealing  with  pregnancy 
sickness.  Note  when  to  refer, 
and  any  dietary  and  general 
health  education  advice  given. 

2  Discuss  with  your  local  GPs 
how  they  deal  with  pregnancy 
sickness,  especially  in  the  first 
trimester. 
3  Record  in  your  practice 
workbook  20  cases  of  nausea 
and  vomiting  presented  in  your 
pharmacy.  Note  the  most  likely 

cause:  food,  alcohol, 
pregnancy,  travel,  drug  or  other. 

4  Note  in  your  practice 
workbook  your  drug  of  choice 
for  motion  sickness.  Include 
dose,  applicability  to  children 
and  important  side-effects.  Also 
note  its  limitations. 
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Sticking  to  protocols 

A  pharmacist  overhears  her  trained  counter  assistant  being  put  into  a  difficult 
situation  over  the  sale  of  hydrocortisone  cream.  Should  she  interfere? 

,  an  independent  pharmaceutical  consultant  and  formerly  of  the 
ethics  department  of  the  Royal  Pharmaceutical  Society,  weighs  up  the  position 


ocum  pharmacist  Gail 
was  busy  with  a 
prescription  in  the 
(dispensary  when  she 
iioverheard  a  customer 
requesting  hydrocortisone 
cream  1  per  cent.  Jane,  the 
assistant  working  with  her, 
had  recently  passed  her 
counter  assistants'  training 
course  and  was  justly  proud 
of  the  certificate  now  hanging 
on  the  pharmacy  wall.  Aware 
that  Gail  would  be  listening, 
she  was  eager  to  demonstrate 
her  appreciation  of  the 
standards  required  for  the 
sale  of  medicines  -  what  used 
to  be  called  protocols  -  and 
enquired  about  any  previous 
use.  The  customer  replied: 
"Oh,  I  haven't  used  it  before, 
but  the  doctor  told  me  that  it 
would  be  cheaper  to  buy  than 
to  have  on  prescription." 

A  familiar  response  and  a 
ringing  endorsement  that 
there  are  no  problems  here  ... 
or  are  there? 

Let's  look  at  two  of  the 
many  possible  scenarios. 

Trust  the 
assistant 

Having  listened  to 
the  customer's 
response,  Gail  left  Jane  to  get 
on  with  the  sale.  She  knew 
she  had  completed  her 
training  and  trusted  she 
would  seek  assistance  if 
needed.  Gail  stayed  in  the 
dispensary  and  had  no  further 
involvement  in  the  sale. 

Jane  sold  the  customer  a 
single  tube  of  hydrocortisone 
cream  asking  if  anything  else 
was  required.  The  customer 
bought  cosmetic  and  toiletry 
items  saying  she  was  having 
to  buy  new  products  because 
she  had  developed  an  allergy 
to  her  usual  make-up. 
Later,  over  coffee,  Jane 


referred  to  the  sale  and  asked 
Gail  for  her  opinion.  She 
explained  she  had  felt  pushed 
into  a  corner  by  the  customer 
and  thought  it  would  have 
seemed  churlish  to  question 
the  doctor's  recommendation. 
However,  having  thought 
about  the  matter,  she  was 
worried  that  the  make-up 
allergy  may  have  been  linked 
to  the  purchase  and  that  she 
had,  perhaps  wrongly,  not 
questioned  further  at  the 
point  of  sale. 

Pharmacist 
steps  in 

Gail  looked  up  from 
her  dispensing  to 
see  Jane  talking  to  a  smartly- 
dressed  female  customer.  She 
was  wary  of  the  doctor's 
recommendation  that  the 
item  would  be  cheaper  to  buy 
OTC  as  she  had  known  of 
such  requests  being  made  for 
unlicensed  indications.  She 
hoped  this  was  not  the  case 
since,  in  her  experience, 
customers  found  it  difficult  to 
understand  that,  although  it 
was  legal  for  her  to  sell  the 
product  in  some 
circumstances,  it  was  not  in 
others,  despite  what  the 
doctor  had  said. 

Gail  was  not  looking 
forward  to  going  through  it  all 
again,  but  recognised  that  she 
could  not  leave  the  matter  to 
Jane.  She  interrupted  the  sale 
to  ask  what  the  preparation 
was  to  be  used  for. 

The  customer  said  her 
doctor  thought  a  rash  on  her 
face  was  probably  caused  by 
an  allergic  reaction  to  her 
make-up  and  Gail's  heart  sank. 
She  faced  a  dilemma.  Making 
the  sale  would  keep  the 
customer  and  her  GP  happy, 
but  meant  Gail  was  selling  the 
product  for  an  unlicensed 


indication,  not  only  leaving 
her  liable  if  anything  were  to 
go  wrong,  but,  in  this  case,  on 
the  wrong  side  of  the  law. 

Refusing  the  sale,  on  the 
grounds  that  hydrocortisone 
preparations  can  only  be 
given  on  prescription  when 
used  on  the  face,  would  mean 
charging  the  customer  the  full 
prescription  fee  with  the  risk 
that  she  would  storm  off. 

Despite  the  pressure  to 
return  to  the  dispensary,  Gail 
knew  she  would  have  to 
spend  some  time  with  this 
customer.  Having  explained 
her  position,  Gail  was 
surprised  when  the  customer 
appeared  to  accept  the 
position,  especially  in  relation 
to  the  liability  issue.  She  was, 
however,  taken  aback  when 
the  customer  said:  "OK,  I 
won't  use  it  on  my  face,  but  it 
says  on  the  pack  it  is  good  for 
insect  bites,  so  I'll  take  one 
anyway  to  use  when  I'm  on 
holiday."  Short  of  accusing 
the  customer  of  lying  -  and 
there  was  no  evidence  she 
was  -  Gail  decided  to  make 
the  supply,  drawing  the 
customer's  attention  to  the 
instructions  for  use. 

Did  Gail  do  the  right  thing? 

r-fj\  The  official 

f  (jU, ;?  stance 

y  In  the  first  example, 
Gail  was  at  fault  for 
not  taking  enough  notice  of 
what  was  happening  at  the 
medicine  counter.  Even 
though  Jane  has  completed 
her  training,  the  Society's 
standards  for  the  sale  of  non- 
prescription medicines 
require  that  "the  pharmacist 
is  personally  involved 
whenever  this  is  necessary  to 
provide  a  good  standard  of 
pharmaceutical  care"  and  that 
"assistants  should  be  trained 


Pharmacists  must  be  involved  in 
supplying  medicines  which 
require  special  care  to  be  taken 

to  know  when  the  pharmacist 
should  be  consulted".  In 
addition,  the  pharmacist  must 
ensure  they  are  involved  in 
the  decision  to  supply  any 
medicine  which  requires 
special  care  to  be  taken. 
Hydrocortisone  cream  falls 
into  this  category. 

Gail  should  have  realised 
that  she  was  taking  Jane's 
experience  for  granted.  Her 
response  to  her  question  over 
coffee  should  have  been  an 
encouragement  to  involve  the 
pharmacist  when  she 
recognised  her  own 
limitations  -  she  was  not 
expected  to  be  a  replacement 
for  the  pharmacist,  after  all. 

In  the  second  example,  Gail 
seemed  to  get  off  to  a  good 
start,  with  the  customer 
accepting  her  refusal  to  sell 
the  item  on  the  grounds  of 
licensing  and  liability,  even 
though  the  doctor  had 
recommended  it.  However, 
the  second  request,  this  time 
for  a  licensed  indication,  was 
a  little  bit  too  much  of  a 
coincidence.  Having  just 
refused  to  sell  hydrocortisone 
cream  to  use  on  the  face,  Gail 
would  have  to  satisfy  herself 
as  far  as  possible  that  this 
was  not  a  ruse. 


PHAEMACYipdate:  distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
C&D  readers  can  self-test  their 
progress  by  using  the  multiple 
choice  question  (MCQ)  paperto 
be  inserted  in  the  July  12  issue, 


which  will  cover  this  week's 
CPP-accredited  modules, 
together  with  those  in  the  June 
21  issue. 

The  MCQ  paperforthe  May 
modules  will  be  enclosed  in 
next  week's  issue  of  C&D 


covering: 

@>  Allergic  rhinitis  (51) 

®  Malignant  melanoma  (52) 

•  Snoring  (53) 

®  Benign  prostatic  hyperplasia 
(54). 

A  faxback  service  for  these 


modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of 
results  -  details  are  given  on  the 
monthly  MCQ  papers. 


VIII 
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Win  Places  at  the 
UniChem  Convention  in  Malt 


All  TRANSFER  orders  placed  in  June  with  the 
following  suppliers,  and  delivered  by  UniChem,  will 
enter  a  prize  draw  for  places  at  the  UniChem 
Convention  on  the  20th-27th  September  1997 

•  Crookes         •  Cow  &  Gate     •  Pharmacia 

•  Pfizer  •  LRC  &  Upjohn 

•  Bayer  •  Seven  Seas 

Each  supplier  has  places  to  offer  to  a  pharmacist  and 
partner  making  a  total  of  14  places  in  all 

Rules: 

II  All  pharmacists  placing  transfer  orders  with  one  of  the  participating  suppliers  for  delivery  by  UniChem 
during  the  month  of  June  1997  will  be  automatically  entered  for  the  free  draw  Alternatively,  UniChem 
account  holding  pharmacists  may  enter  by  sending  business  name  and  address  details  to  UniChem 
Convention  Free  Draw.  Marketing  Dept.  UniChem  PLC,  UniChem  House,  Cox  Lane.  Chessington.  Surrey 
KT9  ISN,  to  arrive  no  later  than  30  June  1997  Only  one  postal  entry  per  pharmacy 

21  The  draws  will  take  place  on  1 1  July  1997  and  winners  will  be  notified  by  post  within  2  weeks  of  that 
date  The  names  of  the  winners  will  be  published  in  the  next  edition  of  the  UniChem  Promotions  Book 

3]  There  are  7  prizes  to  be  won  each  consisting  of  travel  and  accommodation  for  two  at  the  UniChem 
convention  in  Malta  for  the  period  20th-27th  September  1997  Return  economy  class  air  travel  from 
London  or  Manchester  is  included  together  with  accommodation  at  the  Westm  hotel  in  a  twin-bedded 
room  on  a  half-board  basis.  Winners  will  be  responsible  for  all  other  costs  associated  with  the  prizes  as 
stated.  There  is  no  cash  alternative 

4]  No  responsibility  accepted  for  lost  or  illegible  entries 

51  No  purchase  is  necessary. 

6J  The  draw  is  only  open  to  UniChem  account  holding  pharmacists. 


PHARMACEUTICAL  CO  HI 
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Controlling  technology  is 


Challenging  the  threats 
and  assimilating  the 
changes  of  the  IT 
revolution  were  the 
common  themes  at  the 
Ulster  Chemists' 
Association  c o n fere n c e 
at  Limavady  last 
weekend.  Kate 
McClelland  reports 

Pharmacy  was  the  first 
healthcare  profession  to 
realise  the  benefits  of 
technology  and  to  take  it 
into  practice.  This  leading 
edge  has  now  been  lost  and  phar- 
macists have  become  isolated, 
with  incompatible  software. 

The  clear  message  from  three 
leading  speakers  was  for  phar- 
macy to  regain  authority  in  IT,  or 
lose  out  to  parties  interested  in 
taking  both  supply  and  drug 
information  from  the  profession. 

The  new  Government  knows  it 
has  an  under-utilised  resource  in 
pharmacy,  but  the  profession 
must  unite  to  give  a  clear  mes- 
sage to  all  concerned  on  the  role 
it  wants  to  play  in  the  future,  said 
National  Pharmaceutical  Associ- 
ation director,  John  D'Arcy. 

He  praised  the  Northern  Ire- 
land Pharmaceutical  Society's 
Council  for  its  'Vision  2020'  docu- 
ment. The  NPA  had  set  up  its  pro- 
fessional development  unit  as 
part  of  its  commitment  to  help 


contractors  convert  the  Vision 
into  reality. 

Pharmacists  must  acknowl- 
edge their  isolation  and  work  to 
forge  new  relationships.  The  key 
player  in  primary  care  is  the  GP 
and  often  his  only  contact  with  a 
pharmacist  is  on  a  telephone 
pointing  out  his  mistakes! 

Divide  and  rule  at  a  local  level 
plays  int  o  the  hands  of  those  who 
undervalue  the  profession,  and 
encourages  cut-throat  pricing. 
Working  together  produces  syn- 
ergy. Pharmacists  must  build  on 
the  high  esteem  in  which  they  are 
held  by  their  customers,  and 
work  together  to  improve  their 
image  elsewhere. 

Stephen  Williams,  deputy 
chairman  of  the  Pharmaceutical 
Services  Negotiating  Committee, 
took  up  the  theme  of  unity.  Cen- 
tral negotiation,  with  a  united 
profession  be- 
hind its  negotia- 
tors, is  essential 
if  pharmacy  is  to 
gain  a  strong 
position,  he  said. 


The  NPA's  director,  John  D'Arcy 


ment  to  change 
its  approach  is 
never  easy,  and  is 
bo  rind  to  be  a 
long  haul.  The 
PSNC  has  been 
laying  the  founda- 
tions for  change 
with  civil  servants. 

The  Primary  Healthcare  Bill 
would  change  everything,  he  pre- 
dicted, but  it  is  too  early  to  be  spe- 
cific, as  the  new  Government  has 
not  completed  its  health  policy 
yet.  There  would  be  an  increase 
in  services  which  pharmacy 
would  be  able  to  supply  and 
which  would  be  legislated  for. 

He  cautioned  on  two  possible 
dangers  of  extending  the  role  of 
the  pharmacist: 

•  extra  responsibilities  should 
not  be  accepted  without  extra 
funding 

•  new  roles  should  be  built 
around  the  central  function,  that 
of  dispensing  the  prescription. 

One  good  omen  is  that  while  in 
opposition,  the  only  part  of  the 
Bill  which  Labour  had  opposed 
was  'ownership'  of  GPs  by  super- 
markets. PSNC  had  forged  good 
relationships  with  Labour  in 
opposition  and  is  now  hoping  to 
build  on  these. 

The  PSNC  is  trying  to  make 
civil  servants  take  a  more  busi- 
ness-like approach  to  negotia- 
tions, he  said.  Faster  decisions 
and  settlements  would  allow  the 
Committee  to  concentrate  on  the 
bigger  issue,  the  future  role  of 
community  phar  macy. 


The  Government 
knows  it  has  an 
under-utilised 
resource  in 
pharmacy 


The  PSNC  has  emphasised  to 
Gover  nment  that  if  it  is  to  realise 
the  full  potential  it  sees  in  phar- 
macy, adequate  resources  would 
have  to  be  made  available. 
Income  has  fallen  by  29  per  cent, 
while  productivity  has  increased 
by  33  per  cent  in  recent  years,  yet 
there  has  been  no  recognition  of 
this  in  the  global  sum. 

Contrary  to  some  reports,  for 
the  most  part  the  PSNC'  is  in 
agreement  with  the  RPSGB  on 
PLANA,  Mr  Williams  stressed. 
The  common  ground  between 
the  two  is  extensive. 

He  ended  by  complimenting 
the  Pharmaceutical  Contractors 
Committee  on  achievements  in 
reducing  doctor  dispensing  in 
the  Province.  It  was  the  right  out- 
come for  patients  and  for  the  two 
professions,  he  said. 
Trevor  Jones  from  the  Associa- 
tion of  the  British 
Pharmaceutical 
Industry  gave  a 
futuristic  vision 
of  the  possibili- 
ties of  IT  -  from 
glasses  which 
focus  the  print 
directly  onto  the 
retina,  to  smart 
cards  with  full 
medical  histories 
which  you  put  in 
a  hole  in  the  wall 
and  get  your  pre- 
scriptions dispensed  together 
with  all  the  information  about 
the  drug! 

The  future  in  medicine  would 
be  through  the  genomic  revolu- 
tion. This  has  been  possible 
through  IT,  the  ability  to  search, 
catalogue  and  cross-match  vast 
volumes  of  data  giving  base  print 
of  the  human  genome,  he  said. 

Where  this  knowledge  would 
take  medicine  has  still  to  be 
seen,  but  it  could  lead  to  cures 
for  diseases  such  as  cancer  and 
cystic  fibrosis.  It  also  brings  diffi- 
cult ethical  decisions  which 
affect  many  vested  interests. 

There  are  extensive  banks  of 
gene  data  held  by  various  organi- 
sations on  a  wide  range  of  people 
accumulated  from  diverse 
sources,  but  which,  at  the  touch 
of  a  button,  could  be  released. 
For  now  the  ethics,  data  restric- 
tions and  the  unknown  effects  of 
changing  a  gene  keeps  this  infor- 
mation away  from  prying  eyes. 

Pharmacy  has  been  slow  to 
capitalise  on  some  of  the 
advances  from  the  molecular 
revolution,  said  Professor  Jones. 
Diagnostic  tests  are  an  obvious 
example.  Why  should  pharma- 
cies not  test  for  a  much  wider- 
range  of  problems?  Automation 


ABPI's  Professor  Trevor  Jones 

of  the  tests  makes  them  simple  to 
use,  and  they  are  an  obvious  cost 
saving  to  Government. 

Evidence-based  medicine,  al- 
though crude,  is  a  tool  pharma- 
cists should  learn  to  use.  It  must 
be  translated  to  the  customer, 
put  in  context  of  their  situation 
and  the  individual  risk-benefits 
analysed  to  help  them  through 
t  he  maze  of  data.  No  one  is  better 
situated  to  take  on  this  task  than 
pharmacists,  he  said. 

It  must  not  be  forgotten  that 
healthcare  is  about  the  patient, 
he  cautioned.  Pharmacists'  ac- 
cessibility is  their  strength.  Why 
should  this  accessible,  knowl- 
edgeable person  not  hold  more 
of  the  customer's  information? 

Prodigy,  he  said,  is  a  nightmare, 
a  national  formulary  by  another 
name  of  yesterday's  prescribing 
for  yesterday's  medicines. 

Industry,  Professor  Jones  said, 
is  now  rejecting  horizontal 
growth,  and  is  selling  off  parts  of 
companies  which  extended  their 
product  range,  concentrating 
instead  on  similar  products 
within  their  core  range  and 
thereby  gaining  power  in  particu- 
lar fields.  Pharmacy  could  learn 
from  this. 

Pharmacists  also  need  to  be 
aware  that  there  are  those  who 
would  like  to  take  their  tradi- 
tional roles  for  their  own  profit. 
This  would  be  to  the  detriment  of 
the  patient.  The  industry  would 
help  pharmacy,  but  it  must  tell 
industry  what  it  needed  and  what 
industry  could  do  to  help. 
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Rhinolast 


WHEN  irs 

NEEDED 


iN  EFFECTIVE  ALTERNATIVE  TO 
)RAL  ANTIHISTAMINES 
VITHOUT  COMPLICATIONS 

hinolast®  Hayfever  nasal  spray  delivers  a  powerful  antihistamine 
irect  to  the  site  of  distress.  This  provides  relief  from  the  main 
□yfever  symptoms  in  just  15  minutes. 

nee  systemic  absorption  is  negligible,  Rhinolast  Hayfever  is 
on-drowsy  and  has  no  drug  interactions. 

Bcommend  a  hayfever  product  with  confidence  this  season,  recommend 
hinolast®  Hayfever.  Call  your  wholesaler  today  for  extra  stock, 


Rhinolast 


Nasal  Spray 

Rapid  relief  for  your 
hayfever  days 


Rhinolast1 

HAYFEVER 

Nasal  Spray 


Contains  azelastine  hydrochloride 


erence.  1  Summary  of  product  characteristics 

INOLAST  HAYFEVER  NASAL  SPRAY  ABBREVIATED  PRODUCT  INFORMATION 

sentation:  Nasal  spray  containing  aqueous  solution  0  14  mg  azelastine  hydrochloride  per  actuation  Uses:  Seasonal  allergic  rhinitis  including  hayfever  Dosage  and  administration:  Adults  One 
4  mg  (0  14  ml)  spray  into  each  nostril  twice  daily  Children  Insufficient  clinical  data  to  recommend  use  Contra-indications:  Proven  allergy  to  components  Use  in  pregnancy  and  lactation:  Experience 
se  in  pregnancy  is  limited  With  the  nasal  route  of  administration  and  the  low  dose  administered,  minimal  systemic  exposure  can  be  expected  However  caution  should  be  exercised  with  use  during 
Ignancy  and  lactation  Side  Effects:  Irritation  of  the  nasal  mucosa  Azelastine  has  a  bitter  taste  which  may  be  experienced  if  Rhinolast  Hayfever  enters  the  oropharynx  Pharmaceutical  Precautions: 
Fe  above  8  C   Legal  category:  P  Product  Licence  Holder:  ASTA  Medica  Limited,  168  Cowley  Road,  Cambridge  CB4  4DL  PL8336/0060 
tributed  by:  Sankyo  Pharma  UK  Limited.  Sankyo  House.  Repton  Place.  White  Lion  Road,  Little  Chalfont.  Amersham.  Buckinghamshire 
7  9LP  Package  quantities  and  price  Trade  price  £3  22.  RSP  £5  65  for  5ml  bottle  with  metered  pump  device 
further  information  please  contact  Sankyo  Pharma  UK  Limited  Date  of  preparation:  May  1997 
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Advertisement  Feature 

Male  urinary 
discomfort 


Your  questions  answered 
by  Dr  Sarah  Brewer 


QWhat  is  male  urinary 
discomfort? 

This  term  covers  a  range  of  symp- 
toms: mcreased  frequency;  incom- 
plete voiding;  urgency;  hesitancy; 
weak  urinary  stream;  prolonged  mic- 
turition; dribbling,-  urinary  retention; 
and  nocturia. 

QCan  Saw  palmetto  extracts  help 
these  symptoms? 
Following  a  two  tablets  three  times 
daily  course  of  traditional  herbal 
remedy  Sabalin  (containing  475mg 
Saw  palmetto  extract),  nocturia  is 
significantly  reduced,  dribbling  and 
urgency  relieved,  and  residual  uri- 
nary volume  after  voiding  are 
improved.  Urinary  flow  rates 
increase,  and  micturition  time  is 
shortened  in  most  men. 

QHow  safely  can  Sabalin  be 
taken  with  other  medicines? 
No  significant  side-effects  have  been 
reported  during  treatment  with  Saw 
palmetto  (Serenoa  repens).  There  are 
no  known  contra-indications. 

QHow  long  before  Sabalin  starts 
to  help?  Is  it  safe  for  prolonged 

use? 

Very  good  symptomatic  relief  is  usual 
within  three  months.  No  evidence 
suggests  that  prolonged  use  of  Saw 
palmetto,  at  the  recommended  dose, 
is  harmful.  However,  if  symptoms 
persist  or  worsen,  GP  advice  must  be 
sought. 

Sabalin  is  a  Medic  Herb  product,  man- 
ufactured in  Sweden  tor  Medic  Herb 
UK  Ltd,  a  subsidiary  0/  Lichtwer 
Pharma  UK  Ltd.  A  traditional  herbal 
remedy  tor  the  symptomatic  relief  of 
male  urinary  discomfort,  Sabalin  is  gen- 
tle and  effective.  Its  standardised 
tablets  contain  a  475mg  extract  of  the 
Saw  Palmetto  fruit  (Seronoa  repens  syn 
Sabal  serrulataj.  Sabalin  is  clinically 
proven  at  the  recommended  dose  of  two 
tablets  three  times  daily.  Available  in 
00-  and  180-tablet  packs  (rsp  £6.99  and 
£19.99  respectively)  from  your  Chemist 
Brokers  representative  (tel:  01705 
219900). 


Sunscreens  today 


Dr  Oswald  Morton,  a 
consultant 
pharmaceutical 
physician  concerned 
with  sunscreen 
development,  discusses 
the  protective  merits  of 
sunscreens  and  blocks 

Sunscreens  became  more 
widely  used  after  the  Sec- 
ond World  War,  when  more 
people  began  to  venture  to 
sunnier  climes.  Their  func- 
tion was  to  give  sun  worshippers 
more  time  in  the  sun  without 
burning.  Most  products  filtered 
only  UVB,  the  ultraviolet  rays 
mainly  responsible  for  causing 
sunburn. 

The  SPF  factor 

The  test  to  determine  the  SPF  is 
performed  on  human  volunteers. 
Ultraviolet  (UV)  light  from  a  spe- 
cial lamp  is  shone  onto  a  small 
area  of  the  back  and  the  time 
taken  for  redness  (erythema)  to 
appear  is  measured.  This  time  is 
the  Minimum  Erythema  Dose 
(MED).  A  measured  amount  of 
the  sunscreen  (now  standardised 
at  2mg/sq  cm)  is  applied  to  a 
near  by  area  of  the  back,  which  is 
then  exposed  to  the  same  lamp. 
The  increased  time  to  reach  the 
MED  is  measured.  The  MED  with 
the  sunscreen  is  divided  by  that 
without  the  sunscreen  to  give  the 
SPF. 

The  standardised  SPF  method 
is  now  used  by  most  (if  not  all) 
manufacturers  so  that  the  SPF 
declared  on  the  packs  of  differ- 
ent makes  are  comparable. 

UVB  and  UVA 

UVB  is  the  short  wave  (280-320 
nanometres)  component  of  the 
UV  light  from  the  sun  that 
reaches  the  earth  (the  shorter- 
wave  UVC  is  completely  filtered 
out  by  the  atmosphere).  UVA  is 
the  long  wave  component  (320- 
400  nanometres). 

Since  the  1980s,  it  has  been 
realised  (hat  protection  only 
from  UVB  did  not  guard  against 
damage  to  the  deeper  layers  of 
the  skin  caused  by  the  more  pen- 
etrating UVA.  While  UVA  con- 
tributes only  a  little  to  burning,  it 
does  penetrate  deeply  into  the 
dermis,  causing  long-term  dam- 
age to  the  skin's  supporting 
structures,  collagen  and  elastic 
tissue.  There  is  also  the  possibil- 
ity that  it  is  involved  in  causing 
malignant  melanoma. 


In  addition,  sufferers  from 
Polymorphic  Light  Eruption 
(PLE),  often  misnamed  'prickly 
heat',  found  that  use  of  a  UVB- 
only  sunscreen  often  caused  the 
rash  to  become  worse.  This  was 
because  PLE  is  an  allergy  of  the 
skin  to  sunlight,  including  UVA. 
Because  the  use  of  a  UVB-only 
sunscreen  allowed  a  gr  eater  time 


in  the  sun  without  burning,  the 
PLE  sufferers  were  receiving  a 
larger  dose  of  UVA  than  if  they 
had  not  used  a  sunscreen  at  all. 
The  race  then  began  to  formulate 
sunscreens  that  would  filter  out 
both  UVB  and  UVA. 

Although  there  is  no  equivalent 
to  the  SPF  for  quantifying  the 
ITVA-protection  potential  of  a 
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sunscreen,  a  laboratory  test  does 
enable  a  comparison  to  be  made 
of  the  UVA  filtering  compared  to 
UVB.  A  'star  rating'  system  was 
introduced  by  Boots,  in  which 
four  stars  indicated  UVA  filtering 
equal  to  the  UVB  filtering  of  that 
formulation.  Three,  two  and  one 
stars  indicate  proportionately 
less  UVA  filtering.  This  system  is 
not  used  by  all  manufacturers. 

Formulations 

The  ability  to  formulate  'broad- 
spectrum'  sunscreens  depended 
on  the  availability  of  organic  sun- 
screening  compounds  that  were 
effective  in  filtering  I VA,  such  as 
benzophenone-3  (Oxybenzone) 
and  butyl  methoxydibensoyl- 
methane  (Parsol  1789).  A  further 
helpful  development  was  the 
micronisation  of  titanium  diox- 
ide (and,  to  a  lesser  extent,  of 
zinc  oxide).  These  inorganic 
compounds,  when  unmicro- 
nised,  reflect  both  visible  and  UV 
light  so  that  their  use  in  sun- 
screens results  in  a  white,  clown- 
like appearance  that  is  cosmeti- 
cally unacceptable.  Micronisa- 
tion maintains  the  UV  reflecting 
and  filtering  properties,  but  elim- 
inates almost  all  the  reflection  of 
visible  light,  so  preventing  the 
white  appearance. 

It  is  often  assumed  that  there  is 
a  difference  in  skin  tolerance  to 
organic  and  inorganic  sun- 
screens. This  has  not  been  seen 
in  practice,  despite  widespread 
use  of  both  classes  of  sun- 
screens. The  EC  now  classes 
micronised  inorganic  sunscreens 
as  no  different  from  organic- 
ones. 

Water-resistance 

When  sunscreens  are  applied, 
they  remain  on  the  surface  of  the 
skin.  Sweating  and  wiping 
removes  some  of  the  sunscreen, 
so  reducing  effectiveness.  To 
minimise  such  losses  and  to  help 
maintain  sunscreening  effective- 
ness when  swimming  most  sun- 
screens are  made  to  be  water- 
resistant,  A  variety  of  complex 
polymeric  systems  are  used  and 
water-resistance  tested  by  a  num- 
ber of  available  methods. 

Unlike  SPF  testing,  these 
methods  are  not  standardised.  A 
commonly  used  test  exposes  the 
sunscreen-coated  skin  to  water 
for  85  minutes  and  if,  after  that 
time,  the  SPF  is  little  changed,  a 
claim  for  water-resistance  can  be 
made.  A  more  severe  test  in- 
volves exposing  volunteers  to 
water  (in  a  swimming  pool)  for 
about  five  or  six  hours.  Mainte- 
nance of  the  SPF  for  this  length 
enables  a  'long-lasting'  claim  to 
be  made.  The  term  'long-lasting' 
refers  only  to  the  waterproofing. 

Photostability 

Recently,  there  has  been  consid- 
erable interest  in  the  photostabil- 
ity of  sunscreen  formulations. 


Laboratory  experiments  have 
found  that,  with  some  formula- 
tions, exposure  to  UV  light 
causes  a  change  in  the  absorp- 
tion spectrum,  often  a  lessening 
of  the  UVA  long-wave  filtering 
together  with  an  increase  in  UVB 
filtering.  In  actual  use,  the  perfor- 
mance of  a  sunscreen  will  be 
much  as  predicted  by  the  SPF 
test.  This  is  because,  in  the  SPF 
test,  the  sunscreen  is  subjected 
to  very  intense,  broad-hand,  UV 
irradiation  taken  to  the  point  of 
erythema  and  any  photostability 
changes  will  have  occurred  din- 
ing this  time. 

Free  radicals 

When  IV  light  enters  the  skin,  it- 
causes  the  production  of  free 
radicals,  highly-reactive  chemi- 
cal species  derived  from  sub- 
stances naturally  present  in  the 
skin.  Many  free  radicals,  often 
derived  from  oxidation,  are  dam- 
aging, and  both  the  acute  and 
long-term  harmful  effects  of  sun 
exposure  are  due,  in  part,  to  their 
action.  The  skin  has  a  number  of 
defences,  such  as  reduced  glu- 
tathione and  superoxide  dismu- 
tase,  but  these  rapidly  become 
depleted  during  LTV  exposure. 

Vitamin  E  is  a  good  anti-oxi- 
dant  and  lice  radical  scavenger, 
and  is  often  included  in  sun- 
screen formulations.  Its  effec- 
tiveness can  be  prolonged  by  vit- 
amin C,  so  sunscreens  frequently 
contain  both. 

A  new  sunscreen  formulation 
has  just  become  available  con- 
taining glutathione  liposomes  to 
help  maintain  skin  levels  of  the 
powerful  natural  free  radical 
scavenger  glutathione.  Glu- 
tathione  penetrates  the  skin 
poorly  but,  by  incorporating  it 
into  liposomes,  good  penetration 
is  achieved. 

Vitamin  A  is  also  sometimes 
included  in  sunscreen  formula- 
tions in  order  to  improve  skin 
moisturisation  and  reduce  skin 
flaking.  How  effective  it  is  is  not 
clear". 

Applying  sunscreens 

The  effectiveness  of  a  sunscreen 
depends  upon  the  amount 
applied  and  consumers  should 
not  be  sparing  in  its  use.  At  the 
rate  of  2mg/sq  cm,  a  lOOg  or 
100ml  pack  contains  sufficient  to 
cover  the  entire  skin  surface  of 
an  average-sized  individual  a  lit- 
tle over  three  times. 

While  modem  sunscreens  pro- 
vide excellent  protection,  con- 
sumers should  also  make  use  of 
other  means  of  sun-protection, 
such  as  appropriate  clothing  and 
shade.  Children,  in  particular, 
should  receive  the  maximum 
protection  possible. 

Dr  Morion  is  a  member  of  the 
sun  products  sub-committee  of 
the  Cosmetic  Toiletry  &  Per- 
fumery Assoc  i  at  inn. 


Relax 

We're  spending  even  more  this  year 

Last  year,  Diotulm  Ultra  sales  tose  an  ^^V^ 
incredible  45%'  -  thanks  to  you 


and  our  extensive  radio  and 
women's  press  campaign. 
This  year  we'll  be 
spending  three  times  as 
much  on  radio  and 
continuing  our  striking 
women's  press  advertising  - 
that's  more  than  £M  million  Nationa 
support  -  and  backing  all  this  with 
unbeatable  trade  deals. 

So  relax,  it's  going  to  be  another  Ultra 
successful  summer. 

'Source  Independent  Phormaty  Audll 


Diocalm 


ULTRA 

LOPERAMIDE  FORMULA 


Nothing  stops 
diarrhoea  faster 


wnii\(;  stops  diakkiiok\  faster 


Seton 

mm  Healthcare  Group  pic 

Contains  Loperamide  Hydrochloride  Ph  Eur.  Always  read  ihe  label  Diocalm  is  a  Trade  Mark  of  Seton. 

Abbreviated  Product  Information.  Presentation:  Blue  and  white  capsules  containing  2  Omg  of 
Loperamide  Hydrochloride  Ph  Eur  Indications:  For  the  symptomatic  treatment  of  acute  diarrhoea 
Legal  Category:  P  Product  Licence  Holder:  Seton  Products  Ltd,  Oldham  Dtocolm  is  a  Trade  Mark  of 
Sefon  Further  information  is  available  on  request  from  the  Licence  Holder. 
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NEWS  FROM  THE  USA 


Focusing  on  pay 


A few  years  ago  I  wrote  a 
column  for  C&D,  entitled 
'Costing  the  changing  role 
of  the  community  phar- 
macist'. The  article  look- 
ed at  the  expanding  role  of  phar- 
maceutical care  in  pharmacy 
practice  in  the  US.  Pharmacists 
there  were  actively  seeking  ways 
in  which  they  could  document 
and  put  a  value  on  pharmaceuti- 
cal care  activities. 

As  this  issue  is,  from  many  per- 
spectives, critical  to  the  future 
success  of  pharmacists  in  all 
practice  settings,  I  thought  it 
would  be  worthwhile  to  revisit 
some  of  the  issues  and  concerns. 

During  the  course  of  my  trav- 
els in  the  UK  over  the  past  two 
years,  it  has  become  evident  that 
the  issue  of 


pharmaceutical  care  has  become 
paramount  to  pharmacists  here, 
just  as  it  has  for  their  colleagues 
in  the  US. 

Since  I  last  wrote,  there  have 
been  no  new  entries  into  the 
pharmaceutical  care  arena  as  far 
as  companies  which  are  provid- 
ing organised  programmes  to 
assist  pharmacists  in  reorganis- 
ing their  practice. 

In  fact,  two  of  the  four  players 
actively  involved  in  this  arena 
have  more  or  less  gone  into 
eclipse.  The  other  two,  while  still 
active,  have  not  swept  the  nation 
to  sign  up  all  community  phar- 
macists on  their  programmes. 

However,  there  has  been  sub- 
stantial growth  in  the  provision 
of  true  pharmaceutical  care, 
including  outcomes 


monitoring. 
Muc  h  of  this  activity 
has  been  taken  on  by  individ- 
ual pharmacists,  who  recognise 
that  the  so-called  'distributive 
function'  of  dispensing  medica- 
tion has  little  value  in  the  eyes  of 
the  payers. 
With  third  party  pay  now  rep- 


resenting more  than  85  per  cent 
of  the  US  market,  it  has  become 
essential  that  pharmacists  learn 
how  to  document  the  value  they 
add  to  the  healthcare  equat  ion. 

Reimbursement  rates  in  the  US 
continue  to  sink,  with  the  average 
dispensing  fee  hovering  around 
$2  and  the  AWP  discount  (our  ver- 
sion of  the  clawback)  at  or  below 
10  per  cent  off  the  list  prices  of 
the  products  dispensed. 

Astute  pharmacists  are  work- 
ing hard  to  position  themselves 
as  providers  of  pharmaceutical 
(now  often  called  patient)  care. 
They  are  doing  so  by  expanding 
communication  and  education 
programmes  with  prescribers, 
patients  and  third  party  payers. 

They  are  providing  significant 
levels    of    patient  education 
within  various  dis- 
ease states,  par- 
ticularly dia- 
betes, asthma 
and  hyperten- 
sion. And, 
best  of  all, 
they  are 
document- 
ing these 
activities 
with  the 
payers  by  sending 
in  claim  forms  requesting 
payment  for  their  services,  even 
when  the  insurance  plans  don't 
c  all  for  payment  for  these. 

Another  exciting  development 
is  that  many  pilot  programmes 
and  studies,  all  aimed  at  docu- 
menting pharmacists'  value,  are 
being  instituted  throughout  the 
US.  These  studies  are  being 
sponsored  by  local  and  state 
pharmaceutical  societies,  man- 


aged care  buyers,  pharmaceuti- 
cal companies  and  others. 

The  results  are  uniformly  posi- 
tive and  continually  highlight 
one  critical  fact: 

•  when  pharmacists  become 
actively  involved  in  patient  care, 
communicating  regularly  with 
patients  about  compliance  with 
medication,  exercise  and  nutri- 
tion, patients  are  invariably 
healthier. 

In  addition,  while  the  cost  of 
medication  may  increase  with 
these  patients  in  certain  cases, 
there  is  always  a  reduction  in 
overall  patient  costs.  Addition- 
ally, time  lost  at  work  or  in  family 
activities  is  reduced,  so  increas- 
ing productivity  at  many  levels. 

It  is  only  by  proving  that  we,  as 
pharmacists,  all  believe  our 
intervention  and  participation 
with  patients  does  add  value  and 
lower  costs,  and  that  we  can 
expect  insurers  to  pay  for  the 
vital  services  we  provide. 

We  are  working  hard  to  pro- 
vide this  proof.  Without  payment 
for  services,  it  is  doubtful  if  the 
large  number  of  US  pharmacists 
employed  in  retail  practice 
(more  than  110,000)  will  be  able 
to  find  a  meaningful  role  for 
themselves  in  the  healthcare 
team  of  the  21st  century. 
Anthony  de  Nicola,  is  a  pharma- 
cist and  president  of  pharmacy 
consultant  A&D  Associates.  He 
has  25  years'  experience  in 
community  pharmacy,  owning 
two  pharmacies  in  New  York. 
He  founded  and.  directed  the 
Legend  Pharmacy  Co-operative, 
a  network  of  850  community 
pharmacies  in  15  states,  for  13 
years. 


take  care 
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QUESTIONS  &  ANSWERS 


Questions 


A  local  GP  has  called  you  to  ask  if  melatonin  is 
available  on  prescription.  A  patient  of  his  has  read 
about  its  benefits  and  wants  to  start  taking  it  for 


insomnia 


1  What  is  melatonin? 

2  Which  conditions  are 
( bought  to  benefit  from 
melatonin  supplement  s? 

What  is  the  therapeutic 
dose  of  melatonin? 

4  Is  it  available  on 
prescript  ion? 

5  Arc  there  any  associated 
adverse  effects? 

Answers 

1  Melatonin  is  a  hormone,  which 
is  synthesised  from  tryptophan 
and  is  involved  in  the  synthesis  of 
dopamine,  serotonin  ami  amino 
butyric  acid  li  is  secreted  al 
nighl  from  Ihe  pineal  ^land  in  the 
brain  and  is  thought  to  regulate 
the  sleep-wake  circadian  cycle. 
Naturally-occurring  melatonin 
levels  are  highest  during  the  in  »r- 
mal  hours  of  sleep,  peaking  after 
midnight  and  decreasing  again  in 
the  mi >rning. 

2  Melatonin  is  used  mainly  for 
abnormal  sleep  patterns  associ- 
ated with  certain  types  of  insom- 
nia, jetlag,  sleeplessness  associ- 
ated with  shift  work,  sleep  disor- 
ders in  the  elderly  and  disturbed 
sleep  in  the  blind  The  elderlj 
often  have  low  natural  melatonin 
levels. 

3  Melatonin  5mg  taken  at  bed- 
time for  three  weeks  has  been 


shown  to  normalise  the  natural 
In irm< ine  anil  hcl| i  with  m ><  i nrnal 
insomnia  and  daytime  drowsi- 
ness. Studies  have  shown  thai 
melatonin  taken  in  various  regi- 
mens before.  ( 1 1 1 1 1 1 1 u  ; 1 1 1< I  alter  lf\ 
ing  can  reduce  the  effects  of  jet 
lag,  although  one  study  showed 
increased  effects  of  jetlag  in  peo- 
ple taking  melatonin  compared 
to  placebo  Shift  workers  may 
also  benefit:  improved  sleep  and 
ale)  t  in  ss  has  been  sin  iu  n  when 
people  take  melatonin  the  m< >rn- 
in,H  altei  working  a  niuhlshilt. 
1  I  Hi  il  recent  ly,  melati  min  has 
l leen  n '.nan led  as  an  altei  nal  i\ < 1 
remedy  and  was  available  from 
health  food  stores  Two  years 
ago,  the  Medicines  Control 
Agency  declared  melatonin  to  be 

medicinal  in  nature  and  general 
sales  were  banned  It  is  now  only 
available  on  prescription  on  a 
named  patient  basis,  specifically 
as  a  hypnotic  Melatonin  is  an 
unlicensed  product. 
")  The  adverse  effects  of  the  drug 
have  yet  to  be  established, 
although  those  that  have  been 
noted  are  mainly  consistent  with 
the  hypnotic  nature  of  the  prod- 
uct drowsiness,  fatigue, 
headache,  confusion  and  re- 
duced body  temperature  have  all 
been  reported.  Dosage  regimens 
for  the  various  indications  have 
not  been  fully  established. 


Congratulations  to 
pharmacist  Caroline 
Crouch  from  Beaminster 
Pharmacy  in  Dorset, 
winner  of  the  first  prize  in 
the  Covonia  Best  Dressed 
96!      Hi  PharmacV  competition. 
-wr%$  p    Caroline  is  pictured 
ik  4     s  ^S^£^m^m  receiving  the  star  prize  of 

m       .  K-  ^lr" a  luxury  weekend  for  two 

in  Milan,  Europe's  best 
dressed  capital,  from 
Thornton  &  Ross  territory 
manager  John  Gee.  Mrs 
Crouch  promised  the 
weekend  to  her  son  and  his  partner  in  the  event  of  her  winning,  as  it 
was  due  to  their  efforts  that  the  display  was  entered  for  the 
competition.  However,  she  may  have  been  having  second  thoughts 
when  she  learned  that  their  weekend  also  included  a  private  city  tour 
and  dinner  at  the  Biff i  Scala,  one  of  Milan's  top  restaurants 


A  healthy  talent  for  window  display  has  won  W  M  McAllister 
Pharmacy  in  Westhoughton,  Lancashire,  top  prize  in  Seven  Seas' 
national  cod  liver  oil  competition.  Peter  Izzat  (second  left)  from  Seven 
Seas  presents  pharmacist  proprietor  Keith  Maher,  buyer  Pauline  Hart 
(far  right)  and  display  designer  Hazel  Robb  with  £250  in  Marks  & 
Spencer  vouchers 


You  know  that  taking  care  of  your  customers'  interests  helps  you  to  take  care  of  your  bank 
balance.  That's  whv  the  Care  ranee  of  comoetitivelv  orie'ed  OTC  medicines  from  Thornton 


LAXATIVE 

rrti-Xii  ) 

TABLETS  /=; 

CALAMINE  : 

LOTION «  , 

■:  JtHCSS 

and  Ross  is  the  ideal  brand  for  the  independent  pharmacist.  You  can' assure  your  customers 
that  Care  products  provide  die  kind  of  effectiveness  they  normally  expect  from  more 
expensive  brands,  but  at  a  price  they  will  find  very  attractive  (and  at  an  attractive  margin  too!) 
And  if  your  customers  are  happy,  they  will  come  back  time  after 

time.  So,  to  take  care  of  your  customers,  take  Care!  ^ 


care 


he  brand  for  independent  pharmacists   v  ; 

For  details  of  the  Care  range  call  us  now.  Thornton  and  Ross,  Linthwaite,  Huddersfield  HD7  5QH  Tel:  01484  842217  Fax:  01484  847301 
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Carbomer  940 


Sustained  relief  from  Dry  Eye  with 
just  3-4  drops  a  day 


,1 
\ 


Comparative  augmentation  of  Tear  Break-Up  Time2 


Break-up  Time  -  Seconds 


30 


20 


GelTears 

artificial  tears 


0  30 


120       180       240        300  360 
Elaosed  Time  -  Minutes 


MTears  -  a  new 
gel-based  artificial  tear 
-  the  enhanced 
viscosity  of  gels  provides  a 
contact  time  of  up  to  7  times  that 
of  PVA  artificial  tears. 

ABRIDGED  PRESCRIBING  INFORMATION 

Presentation:  Clear,  colourless  gel  containing  0.2%  w/w  Carbomer  940  with 
benzalkonium  chloride  0.01'S,  w/w  as  preservative.  Uses:  Substitution  of  tear  fluid  in 
the  management  of  dry  eye  conditions  and  in  unstable  tear  film. 
Dosage  and  Administration:  Adults  [including  the  elderly)  and  children:  One 
drop  instilled  into  the  conjunctival  fold  of  each  affected  eye  3-4  times  daily  or  as 
required,  depending  on  the  degree  of  discomfort.  Contra-indications:  Patients  with 
known  hypersensitivity  to  any  component  of  the  preparation. 
Special  Warnings  and  Precautions  for  Use:  Contact,  lenses  should  be  removed 
during  treatment  with  GelTears.  Side  Effects:  Corneal  irritation  may  occur  with 
prolonged  use.  Transient  blurring  of  vision  on  instillation.  Drug  Interactions:  No 
significant  interactions  have  been  reported.  Pregnancy  &  Lactation:  Safety  for  use  in 
pregnancy  and  lactation  has  not  been  established.  Product  Licence  No.:  PL0033/0149. 
Marketing  Authorisation  Holder:  Chauvin  Pharmaceuticals  Ltd,  Ashton  Road, 
Harold  Hill,  Romford,  Essex  RM3  8SL.  Basic  NHS  Price:  £2.90.  Legal  Category:  P 
Date  of  Preparation:  August  1996. 

Reference:  1  Marquardt  R,  Christ  Th  (1986).  Corneal  Contact  Time  of  Artificial  Tear  Solutions. 
Klin  MM.  Augenheilk  189  254-257 

2.  Mencucci  R.  et  «/.(1988).  Dry  Eye  Syndrome;  a  New  Eye  Gel  Treatment 
Annalidi  Ottalmologica  eclinica  oculista.U9:  (12)  1313-1324. 

3.  MIMS.  January  1997 
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Patients  get  the  advantages  of  a  gel 
You  get  an  enhanced  margin* 


Chauvin  Pharmaceuticals  Ltd 

Ashton  Road,  Harold  Hill.  Romford,  Essex,  RM3  SSL 

Tel:  01708  383838  Fax:  01708  371316 


compared  with  alternative  therapies3 


P&6  merges  divisions 

Procter  &  Gamble  has  merged  its 
health  and  beauty  care,  and 
cosmetic  and  fragrance  divisions, 
both  of  which  are  in  Brooklands, 
Surrey,  to  form  Procter  &  Gamble 
UK. 

United  Drug  profits 

United  Drug,  whose  interests 
include  the  Unidrug  pre- 
whoiesaling  joint  venture  with 
Unichem,  reported  a  20  per  cent 
rise  in  turnover  to  IR£143  million 
for  the  six  months  to  March  31, 
compared  with  the  same  period 
in  1995/96.  Its  profits  also  grew  20 
per  cent  to  IR£3.25m. 


Pharmasite  is  looking  at  3D 
pictures  and  plastic  moulding  - 
to  create  an  even  more  lifelike 
effect  -  as  options  for  its 
nationwide  network  of  2,400 
illuminated  poster  sites  in 
community  pharmacies.  The 
company  lias  been  operating  for 
two  years  and  says  its  turnover 
has  risen  from  £600,000  to  £1 
million.  Next  year  turnover 
should  rise  by  about  20-30  per 
cent. 

Fotostop  minilab  insurance 

Fotostop  has  teamed  up  with 
Alliance  Multimedia  Insurance,  a 
photographic  insurance 
specialist,  to  provide  an 
insurance  package  for 
pharmacists  with  minilabs.  The 
package,  called  Procare, 
includes  free  professional 
indemnity  insurance  of  up  to 
£15,000  per  annum  for  members. 
For  further  details  contact  Chris 
Castle  at  Fotostop  on  0181  769 
5252. 

Free  legal  advice 

Lawyers  For  Your  Business,  the 
Law  Society's  scheme  to  help 
small  businesses  deal  with 
commercial  law  problems,  is 
offering  free  consultations  for 
companies  which  do  not  have  a 
solicitor.  The  advice  will  be  given 
by  LFYB's  1,600  member  firms 
around  England  and  Wales.  For 
more  information  call  0171  405 
9075. 


The  trial  of  Kevin  Wilson,  former 
managing  director  of  Crookes 
Healthcare,  is  due  to  be  heard  at 
Leicester  Crown  Court  on  July  25. 

Consumer  prices 

In  the  12  months  to  April,  the  UK 
harmonised  index  of  consumer 
prices  rose  by  1.6  per  cent 
compared  to  a  12  moth  increase 
to  March  of  1.8  per  cent. 


Norton  plans  retail  trainini 


Norton  Healthcare  wauls  to  sel 
up  a  course  to  improve  pharma- 
cists' retailing  skills. 

The  company  is  talking  to  a 
number  of  educational  institu- 
tions, including  a  "leading  busi- 
ness school".  It  says  the  course 
will  be  open  only  to  the  3,500 
members  of  its  Advantage 
scheme.  Details  have  yet  to  be 
decided. 

Norton  says  the  course  will  be 
one  of  a  series  of  activities 
designed  to  complement  lis 
'troubleshooting'  video  -  the 
company  commissioned  Sir  John 
Harvey-Jones,  a  top  business 
adviser,  to  analyse  two  indepen- 
dent pharmacies.  Sir  John's  com- 
ments have  been  recorded  in  a 
45-minute  video,  which  will  be 
distributed  free  to  Advantage 
members  at  the  end  of  the 
month.  Other  pharmacies  may  be 
able  to  buy  the  video,  whose 
price  has  yet  to  be  set. 

The  company  feels  it  must  help 
pharmacies,  having  heard  Sir 
John's  remarks.  He  told  C&D 
that  pharmacists  did  not  seem  to 
have  any  business  skills. 

"All  of  them  [pharmacists  he 
met]  understood  they  were  fac- 
ing a  problem  of  declining 
income.  All  of  them  realised  the 
situation  stemmed  in  some  way 
from  the  retail  and  counter  side 
of  their  operation  -  few  of  them 
had  any  idea  what  to  do  about  it. 

"There  was  a  helplessness 
about  them.  There  was  a  convic- 
tion that  something  would  hap- 
pen [to  improve  the  situation]. 


My  experience  ol  business  is  thai 
nothing    happens    by  itself 
unless  you're  doing  something, 
your  business  w  ill  not  be  saved." 
Sir    John     said  pharmacy 

Schools  should  take  some  of  the 

blame.  Bradford  University's 
pharmacy  school,  lor  example, 
did  not  oiler  any  retail  training 
when  he  was  chancelk  u  there. 

As  a  result,  he  said,  pharma- 
cists leave  university  with  excel- 
lent pharmacological  training, 
but  "...  they  don't  realise  they're 
entering  a  branch  of  the  retailing 
world.  Many  of  them  would  be 
horrified  if  they  knew". 

As  a  starter,  he  added,  they 
ought  to  be  taught  the  basics  of 
running  a  business. 

"( )ne  of  the  more  successful 
pharmacists  we  visited  had  a 
variety  of  stock  that  could  not 
pay  its  way  in  a  million  years. 
Every  square  foot  of  stock  has  to 
pay  its  way.  They  had  no  idea  of 
this,  nor  any  idea  of  then 
turnover  per  square  foot.  Yet 
they  would  spend  three  times  as 
much  time  [as  it  would  take  to 
work  out  turnover  per  square 
foot]  looking  to  buy  the  least 
expensive  kind  of  drug." 

Pharmacists'  perception  of 
their  status  is  another  handicap. 
"They  were  so  aware  of  their  sta- 
tus as  quasi-medical  profession- 
als that  they  were  antipathetic  to 
the  idea  that  they  should  also  be 
retailers,"  he  said. 

They  also  show,  he  continued, 
a  "lack  of  commercial  aggres- 
sion". He  says  he  has  seen  phar- 


Sir  John  Harvey-Jones 

macists  dispense  prescriptions 
to  customers  without  living  to 
tempt  them  w  nh  othei  products. 
These  are  wasted  opportunities. 
Two  oilier  factors  struck  him 

•  none  of  the  pharmacists 
believed  they  had  any  time  -  they 
were  'bombed'  by  keeping  the 
prescription  business  going 

•  they  were  frightened  by  new 
developments. 

If  pharmacists  do  not  want  to 
concern  themselves  with  retail 
matters,  they  could  appoint  retail 
managers. 

He  stressed  that  pharmacists 
have  many  advantages  over  i  it  l  ler 
independent  retailers.  Their  phar- 
macies are  important  assets  that 
draw  a  lot  of  customers,  and  the 
public  trust  them 


Prescription  sales  up  to  X8,190m  by  2001 


Sales  of  prescription  medicines 
are  expected  to  leap  40  per  cent 
to  £8,190  million  by  2001,  accord- 
ing to  a  new  report  by  Key  Note. 

Rising  prescription  prices  are 
expected  to  be  a  major  factor. 
However,  the  growth  rate  will  not 
be  as  high  as  that  of  1992-97, 
when  it  was  more  than  50  per 


cent.  Key  Note  says  the  growing 
popularity  of  OTC  medicines  is 
gradually  eroding  prescription 
dings'  share  of  the  UK  market. 

By  2000,  OTC  drugs  share  of 
global  pharmaceutical  sales  is 
expected  to  grow  to  25  per  cent. 

'Prescribed  Pharmaceuticals', 
S205,  Key  Note,  tel:  0181  481  8750. 


Boots  autumn  Advantage 

Boots  expects  to  roll  out  its 
Advantage  loyalty  card  scheme 
nationwide  in  the  autumn.  The 
scheme  has  been  a  success  dur- 
ing trials  in  south  west  England 
and  in  Norwich. 

The  group  is  also  investigating 
selling  private  medical  insurance. 
No  decision  has  yet  been  made. 


Seton  pays  &2L7m  for  Depuy  International 


Seton  Healthcare  has  acquired 
Depuy  International  for  £21.7 
million. 

Seton  will  fund  the  acquisition 
through  a  placing  of  5,045,649 
shares  at  465p  per  share,  which 
should  raise  S23.46m.  Depuy  will 
be  renamed  Thackraycare. 

Thackraycare  is  said  to  be  the 
UK  market  leader  for  urinary 
incontinence.  It  reported  a  profit 
of  S2m  on  a  turnover  of  S  10.4m 
for  t  he  year  to  December  31. 

Seton  entered  the  continence 
care  market  in  September,  1995. 


when  it  acquired  Simpla  Plastics. 

The  company's  turnover  rose 
21  per  cent  to  a  record  S102.86m 
for  the  year  to  February  28,  com- 
pared with  the  same  period  in 
1995/96.  Its  operating  profit  grew 
30  per  cent  to  £23. 15m. 

Seton  says  its  performance 
should  improve  further  because 
it  wants  to  even  out  its  sales  dur- 
ing its  financial  year  and  to 
reduce  the  level  of  Seton  prod- 
ucts stocked  by  wholesalers. 
"The  process  is  expected  to  be 
largely   completed   within  the 


next  two  years  and  will  realise 
significant  benefits  in  terms  of 
cash  flow  and  reduced  working 
capital,  as  well  as  increased  effi- 
ciency," it  says. 

Its  operating  margin  has  grown 
to  22.5  per  cent. 

The  company's  consumer  divi- 
sion saw  its  sales  rise  1 1  per  cent, 
while  its  medical  division's  sales 
grew  31  per  cent 

Seton  recently  signed  a  ten- 
year  agreement  to  market  and 
sell  Hoechst  Marion  Roussel's 
OTC  brands. 
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BUSINESS  NEWS 


Wrong  brands  'costing'  Numark &12m 


Numark's  core  range  booklet 
indicates  1,000  top-  and  bottom- 
selling  pharmacy  brands 

Numark  is  missing  out  on  annual 
sales  worth  at  least  £12  million 
because  its  members  are  stock- 
ing the  wrong  brands. 

The  buying  group,  which  has 
1,025  members,  discovered  the 
'gap'  when  it  studied  EPoS  data 
on  the  brands  stocked  by  30 
members. 

The  company  compiled  a  list 
of  the  top  1,000  and  bottom  1,000 
products  in  its  pharmacies  (in 
terms  of  the  products'  profits, 
sales  value  and  sales  volume).  It 
found  that  pharmacists  stocked 
only  60-70  per  cent  of  the  top 
1,000  lines,  as  well  as  60-70  per 
cent  of  the  least  popular. 

David  Wood,  Numark's  mar- 
keting director,  says  the  com- 
pany was  surprised  to  find  that 
the  pharmacists  did  not  stock  a 
core  range  of  products.  It  was 


equally  shocked  to  discover  their 
main  excuses: 

•  'My  consumers  wouldn't  want 
this  line.'  "That's  a  value  judg- 
ment," says  Mr  Wood.  "You're  not 
giving  the  consumer  an  option  - 
we  should  be  giving  them  what 
they  want  to  buy,  not  what  we 
think  they  should  be  buying." 

•  'We  had  the  product  in  stock, 
but  we  must  have  sold  it.'  "That 
comes  down  to  poor  brand  dis- 
cipline. The  pharmacists  are  los- 
ing out  on  not  stocking  the  brand 
leaders." 

•  'We're  not  stocking  this  line 
because  we  have  to  re-order  it 
too  often.' 

Mr  Wood  says  the  pharmacies 
are  clearly  failing  to  meet  their 
potential  -  each  of  the  top  1,000 
products  has  an  average  mont  hly 
sale  of  £12.50,  whereas  the  com- 
parative figure  for  the  bottom 
1,000  lines  is  20p. 

The  company  has  sent  its 
members  a  large  booklet  detail- 
ing the  top  and  bottom  1,000 
brands  (using  data  compiled 
over  the  past  12  months).  And  it 
is  asking  them  to  ensure  they 
stock  as  many  of  the  top  brands 
as  possible  and  to  delist  their 
'bottom'  lines.  "As  a  starting 
point,  we're  trying  to  get  their 
inventory  in  some  sort  of  order," 
says  Mr  Wood. 

As  the  top  brands  can  change 
regularly  due  to  seasonal  factors, 
Numark  will  be  reviewing  its 
data  regularly  and  sending  out 


once  every  six 


new  booklets 
months. 

The  company,  adds  Mr  Wood, 
understands  that  pharmacists 
also  want  to  stock  brands  that 
reflect  regional  tastes.  Assuming 
they  normally  stock  4,500-5,000 
lines,  they  would  have  3,000 
'middle  range'  products  -  neither 
top  nor  bottom  brands  -  that 
they  could  tailor  to  suit  their 
neighbourhoods. 

Establishing  a  core  range  of 
products  is  the  first  step,  accord- 
ing to  Mr  Woods.  Numark's  next 
step,  due  to  start  shortly,  is  to 
work  out  how  much  space  to 
allocate  to  each  line.  It  will  then 
look  at  planograms  in  the 
autumn  and  is  currently  talking 
to  manufacturers.  It  says  this 
structured  arrangement  makes 
more  sense  than  the  current  situ- 
ation, where  pharmacists  are 
having  to  sift  through  a  host  of 
manufacturers'  planograms. 

By  the  end  of  t  he  year,  Numark 
also  plans  to  set  up  ten  model 
pharmacies,  representing  differ- 
ent regions,  to  test  core  ranges 
and  various  design  formats. 
•  Pharmacists  traditionally  cater 
for  expectant  mothers  and  con- 
sumers over  55  years  old.  Numark 
is  carrying  out  market  research  to 
find  out  how  its  members  can 
attract  consumers  who  fall 
between  these  two  groups,  ie  the 
mass  of  customers  who  tend  to 
buy  their  healthcare  products  at 
supermarkets. 


Unichem  launches 
loyalty  scheme 

Unichem  has  introduced  a  con- 
sumer loyalty  scheme  that  offers 
a  Suzuki  Alto  car  as  top  prize. 

Each  consumer  receives  a 
scratchcard  after  buying  one  of 
the  wholesaler's  own-brand  prod- 
ucts -  excluding  medicines.  If  the 
card  reveals  a  Unichem  logo,  the 
customer  could  receive  one  of 
500,000  free  mobile  telephones, 
including  free  connection  and  £5 
of  free  calls  every  month  dur  ing 
the  phone's  contract. 

The  customer  must  buy  four 
more  own-brand  products  and 
send  their  bar  codes,  plus  an 
entry  form,  to  claim  the  phone. 
Each  entry  is  placed  into  a  prize 
draw  for  the  car. 

Pharmacists  taking  part  have 
the  chance  to  win  office  equip- 
ment worth  S250.  Unichem 
picked  the  pharmacies  by  looking 
through  its  new  marketing  data- 
base and  selecting  those  who  reg- 
ularly ordered  its  own-brands. 

Pharmacists  must  order  ten 
extra  cases  of  own-brands  to 
enter  -  each  will  receive  promo- 
tional kit  and  500  scratchcards. 

The  company's  scheme  is  run- 
ning throughout  the  month  only 
in  Moss  Chemists,  and  until  the 
scratchcards  run  out  among  the 
selected  independents.  The  clos- 
ing date  is  August  31. 

Other  Unichem  accounts  can 
take  part  by  calling  the  com- 
pany's mar  keting  department  on 
0181 .391  2323. 


Record  profits  recorded  by  the  NCC 


National  Co-operative  Chemists' 
profits  rose  5.6  per  cent  to  a 
record  S4.75  million  for  the  year 
to  January  25,  1997.  Its  turnover 
was  up  8.7  per  cent  to  SI  15.609m, 
compared  with  the  same  period 
in  1995. 

NCC,  part  of  the  Co-operative 
Wholesale  Society,  says  its  group 
OTC  sales  rose  3.7  per  cent  to 
530.563m.  This  reflected  the 
NCC's  decision  to  switch  some 
medicines  from  Prescription- 
only  to  Pharmacy  distribution. 
Its  sales  were  particularly  high 
during  the  'flu  epidemics'  in 
December/January. 

It  admits  its  sales  of  traditional 
pharmacy  items,  such  as  health 
and  beauty  products,  have  suf- 
fered due  to  competition  from 
superstores,  out  of  town  devel- 
opments and  Sunday  trading.  Its 
outlets  are  concentrating  more 
on  medicines  and  health-related 
products  to  counter  this  trend. 

NCC's  dispensing  sales,  mean- 
while, grew  11  per  cent  to 
S80.252m.  The  group  dispensed 
nine  million  prescriptions  during 
the  period,  up  5.4  per  cent  on 
those  of  1995. 


However,  its  gross  margins 
declined  slightly  because  of 
"higher  drug  costs  and  the  Gov- 
ernment's continued  attrition  on 
pharmacy  income". 

Its  NHS  gross  margins  were  hit 
particularly  hard  by  the  Govern- 
ment's discount  clawback  in- 
quiry, which  concluded  that  NCC 
should  repay  it  £750,000. 

NCC  says  it  clawed  back  some 
of  the  ground  lost  by  reducing  its 
distribution  costs  and  improving 
its  buying  terms. 

It  is  preparing  its  pharmacies 
to  offer  a  wider  range  of  services 
in  anticipation  of  recent  Govern- 
ment White  Papers.  These 
include  r  egional  and  local  trials 
on  domiciliary  visiting,  repeat 
prescribing,  and  health  monitor- 
ing and  advisory  programmes.  It 
has  also  been  liaising  with  some 
local  GPs  to  help  them  to  prepare 
their  prescribing  protocols  and 
practice  formularies. 

During  the  financial  year,  the 
Co-op  Society  acquired  three 
pharmacies  in  Cardiff;  Westway, 
Stafford;  and  Castlefields,  Staf- 
ford, and  opened  new  businesses 
in  Falkirk  and  Horbury. 


COMING  EVENTS 


SUNDAY,  JUNE  8 

Edinburgh       &  Lothians 
Branch,  RPSGB 
Walk  in  the  Pentlands. 
WEDNESDAY,  JUNE  11 
Swindon  &  District  Branch, 
RPSGB 

Golf  tournament  at  the  Broome 
Manor  Golf  Club,  6.30pm. 


SATURDAY,  JUNE  14 

The  National  Association  of 
Women  Pharmacists 

Study  day  at  Weleda,  Heanor 
Road,  Ilkeston,  Derbyshire. 
'Homoeopathic  and  anthropo- 
sophic  medicines.  Details  from 
Mary  Gwillim-David,  tel:  01792 
366527. 


Wardles  is  celebrating  its  30th  birthday.  The  independent  wholesaler, 
which  supplies  medical  equipment  to  pharmacies  and  nursing  homes 
throughout  the  Midlands,  south  west  England  and  South  Wales,  was 
founded  by  Donald  Wardle  and  his  wife  Jean.  It  now  has  70 
employees,  a  turnover  of  £12  million,  and  plans  to  double  its  size  and 
revenue  by  2000.  Left  to  right,  Andrew  Wardle,  managing  director; 
Donald  Wardle;  Andrea  Harvey,  director;  and  Jean  Wardle 
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Clas 

Appointments  £26  P.S.C.C.  +  VAT  minimum  3x  I 
General  Classified  124  P.S.C.C.  +  VAT  minimum  3\2 
Box  Numbers  £12.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  w  eek  prior  to  insertion  date 
All  cancellations  nuisi  be  in  writing.  Contact  Michelle  Edmonds. 


APPOINTMENTS 


OTC  SALES 

2  BRAND  LEADERS,  BABYCARE  MARKET 

PHARMAX  HEALTHCARE  LIMITED  requires  2  enthusiastic  OTC 
REPRESENTATIVES  to  sell  and  merchandise  our  portfolio  of  healthcare 
products,  which  includes  brand  leaders  SUDOCREM  and  INFACOL,  to 
independent  retail  chemists  in  the  following  areas:- 

SOUTH  WALES/SOUTH  WEST  ENGLAND  (ref.  203) 
MIDLANDS  (EAST  AND  WEST)  (ref.  105) 

We  are  looking  for  candidates  who  are  self  motivated  and  well  presented,  with 
excellent  selling  and  communication  skills.  Previous  OTC  experience  is  not 
essential  but  candidates  must  have  a  minimum  of  12  months'  sales  experience. 
Knowledge  of  the  geography  of  the  territory  would  be  desirable. 

Pharmax  Healthcare  offers  full  training,  a  competitive  salary,  incentive  scheme, 
company  car,  life  assurance  and  contributory  pension  scheme. 

Interested  candidates  should  apply  in  writing  enclosing  CV  and  cjuoting  the 
relevant  reference  number  to 

Mrs  V  A  Pressley 
Senior  Personnel  Officer 
Bourne  Road 
Bexley 

Kent  DA 6  1NX 

Closing  date  for  applications  is  27  June  1997. 
Initial  interviews  will  be  held  week  commencing  14  July  1997 


Cheiins!  and  I )ruggist  (Classified),  Miller  Freeman  PLC 
Sovereign  Way,  Tonbridge,  Kenl  I  N9  IRW 
Tel:  01732  377222  Internet:  http://www.dotpharmacy.com/. 
ALL  MAJOR  CREDIT  (  ARDS  ACCEPT!  D 


r 

SWITCH 

PHARMAX 
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APPOINTMENTS 


CITY  OR  TOWN  CENTRE 
COASTAL  OR  VILLAGE  PHARMACY? 

At  Lincoln  Co-op  chemists  we  have  pharmacies  in  all  the  above 
settings,  each  bringing  its  own  challenges,  problems  and  job 
satisfaction. 

We  are  looking  for  two  Pharmacists  to  join  us  and  enjoy  the  variety  of 
practice  Lincolnshire  can  provide. 

With  the  choice  of  being  based  in  Boston  or  Lincoln  itself,  we  can 
offer: 

★Competitive  salary  to  include  company  car  if  required. 
★Contributory  pension  and  private  healthcare  schemes. 
★Five  weeks  holiday. 

★  Bonus  schemes,  staff  discount  and  RPSGB  fees  paid. 
To  find  out  more,  please  call  Peter  McCree  on  01522  538246 
daytime/01673    860998    evenings    or    Alastair  Farquhar 
01522  694514  evenings  or  write  to  Lincoln  Co-op  Chemists, 
15-23  Tentercroft  Street,  Lincoln  LN5  7DB. 


WOODFORD  GREEN 
ESSEX 

Pharmacist/Manager 
required  for  our  busy 
Woodford  Green  pharmacy 

Hours:       Tue-Fri  8.45am-6.45pm 

Sat  8.45am-5.30pm 
The  salary  is  a  basic  £28,000  per 
annum  +  bonuses  based  on 
increased  turnover  and  profitability. 
The  right  candidate  can  earn  an 
extra  £5000  per  annum  with  ease. 
Retail  experience  not  essential  but  if 
this  is  the  case  additional  training 
will  be  given  at  our  Epping  shop. 
If  you  would  like  to  know  more 
please  contact: 
M  P  Forman 
0181-504  4049 


CARRUTHERS  PHARMACY 

KINGS  LYNN  -  NORFOLK 

Pharmacy  manager  required  for  busy 
independent  pharmacy.  5'A  day  week. 
Excellent  salary. 
Contact  Kurt  Gunthardt  on 

01553  840141 
or  in  writing  to  Kurt  Gunthardt 
40  Rectory  Lane,  North  Runcton, 
Kings  Lynn,  Norfolk  PE30  0QS 


London  SW9 
The  Oval 

Pharmacist  or  long  term  locum 
with  initiative  and  drive  required 
Daytime  0171  582  4554 
Evening  0181  679  6264 

Also,  one  Sales  Assistant  required 


BRADFORD 

Manager  required  by  small  friendly 
company  for  health  centre  pharmacy 

Four  and  a  half  days  a  week  or 
alternatively  job  share  between  two 

pharmacists. 
Apply  Mr  D.  Grant,  93  Fair  Road, 

Bradford  BD6  1TD. 
Telephone  01274  678529  (days) 
0113  2677301  (evenings) 


TYNE  AND  WEAR 

Readvertised  due  to  unforeseen 
circumstances. 
Enthusiastic  Pharmacists  required  for 
large  modern  Pharmacy,  photo  lab  etc. 
Excellent  Salary  Packages 
Normal  Hours 
Minimum  Paperwork 
4  or  5  day  week 
No  Saturdays  (except  on  emergencies) 
Fridays  off  if  required 
Newly  qualified  considered. 
Please  write  to  Stuart  Ross 
ROSS  CHEMISTS 
6  Cleadon  Lea,  Cleadon  Manor, 
Bolden  Lane,  Cleadon  Village, 

South  Tyne  Side  SR6  7TQ 
or  phone  0191  548  6824  (days) 
0191  536  7968  (evenings) 


GANTS  HILL  ILFORD  ESSEX 
Pharmacist/Manager  required  for  our 
Cants  Hill  pharmacy. 

Hours:      9.00am-7pm  Mon,  Tue, 

Thur,  Fri. 

9.00am- lpm  Wed 

9.00am-5.30pm  Sat 
Attractive  salary  &  modern  shop. 
Minimal  paperwork,  very  good  supporting 
staff. 

Branch  autonomy  with  central  back-up. 
Newly  qualified  welcome. 

For  more  information  please  contact 
M.  P.  Forman  0181-504  4049 


TYNE  AND  WEAR 

Pharmacist  Manager  required  for 
branch  Pharmacy.  5  Day  Week  - 
Minimum  Paperwork.  Salary  up  to 
£28,000  depending  on  experience. 
Also  required,  Relief  Manager  in 
Sunderland/South  Tyneside  newly 
qualified  considered. 
Please  telephone 
0191  537  3553  after  6.30pm 
or  0421  922056  anytime 


Leyland 


Ambitious,  energetic  Pharmacist 
required  to  develop  newly 
established  pharmacy  to  full 
potential.  Profit  share  available 
leading  to  partnership/ 
ownership. 
Telephone  David  Stearne  on 
01928  795235 


Superintendent  Pharmacist 

Required  for  a  community 

pharmacy  in  North 
Kensington  area.  Minimum 

paperwork. 
Hours  9.30am  to  7.00pm. 
Telephone  0181  9691465. 


ilifj 


*SEVENOAKS  (KENT)  ELTHAM  (S.  E.  LONDON) 
WORTHING  (W.  SUSSEX)  CROYDON  (SURREY)  DOWN  HAM  (KENT 
Rapidly  expanding  chain  requires  manager  for  above  branches.  Excellent  package 

inc.  free  medical  insurance  and  pension  scheme. 
Relief  pharmacists  locum s  also  required  for  London  and  surrounding  counties 
Call  Rajesh  Patel  0181  681  3355  (home)  0181  689  2255  (office) 
 *Taybi  on  01732  452452  (day)  01732  771284  (evenings) 


ORKNEY  ISLES 

Small  Group  require  manager 
for  country  town  pharmacy. 

The  town  of  Stromness  in  the  Orkney  Isles 
need  you  to  be  part  of  their  community,  if 
you  would  enjoy  being  a  respected 
professional  in  a  country  town  working 
sensible  hours  (9-5.30:  lhr  lunch:  25  days 
holiday)  and  spending  your  recreation  time 
in  our  beautiful  islands  then  this  is  the  job 
for  you. 

•  Flat  (3  bedroom),  Car  and  Pension  can 
be  included. 

•  Regular  arts  and  music  festivals. 

•  Excellent  local  1°  and  2°  schools. 
•Town  population  3,000  (20,000  Orkney). 

•  Golf,  sailing,  squash,  swimming,  football, 
rugby  all  locally  available. 

•  Lots  of  other  indoor/outdoor  clubs. 

Phone  anytime  01856  87  3940  or 
write  toTorquil  Clyde,  at  31  Victoria 
Street,  Kirkwall,  KW15  1DN  for  more 
information. 


BRADFORD 

Pharmacist  manager  required  for  branch 
of  a  small  pharmacy  group  *  Four  day 
week  ★  Good  qualified  support  staff 
★  Excellent  prospect  for  professional 
development  *  Newly  qualified 
considered  Generous  salary. 
Telephone  01274  681320  (daytime) 
or  01274  724448  (evenings) 


Saltburn  by  Sea 

Second  Pharmacist  required  from 
Mid  June  onwards  to  cover 
maternity  leave  for  busy, 
independent  pharmacy. 
Telephone  Peter  Johnson 
on 

01287  622820  after  6.30p.m. 


Woodford  Green,  Essex 

Enthusiastic  self  motivated 
Pharmacist  manager  required. 
*  Excellent  supporting  staff 
*  Minimum  paperwork 
*  Part  time/Job  share  considered. 
Telephone  0181  505  4259  or 
0181  519  6710 


AIRDRIE 

Superintendent  Pharmacist 

Experienced  full-time  Pharmacist 
required  for  busy,  modern, 
extended  opening  pharmacy. 
Please  apply  in  writing  wth  CV  to 
Mrs  Mc Au ley, 
Monklands  Pharmacy, 
108  Deeds  Street,  Airdrie  ML6  9AF. 


BURNLEY 

Award  winning  Pharmacy  needs 
Manager/Long  Term  Locum/  Job  Share. 
Newly  qualified  welcome  but  not  a  corpse 
with  a  certificate.  4Mdays  a  week,  up  to 

£26,000.  Accommodation  available. 
Please  contact  Mrs  Conway  on 
01282  425860  (days) 
01282  433967  (evenings) 


Crewe  (Cheshire) 

Enthusiastic  retail  minded  Pharmacy 
Manager  needed  to  run  a  busy  modern 
pharmacy,  good  support  staff,  excellent 
working  conditions  &  salary. 
Attitude  more  important  than 

experience. 
Newly  qualified  considered. 
For  more  information  please  contact 
Mr  R  Patel  01270  212842  (daytime) 
0161  428  7289  (evenings  after  8pm) 


HERNE  BAY  KENT 

Pharmacy  Manager  or  Long 
Term  Locum  required  for  a  busy 
easily  run  Pharmacy. 
Top  remuneration. 
Flat  available  if  required. 
Day  01376  520052 
Evenings  01763  248440 


CHINGFORD  E4 

Qualified  dispenser  required 
35  hours  -  5  day  week 
excellent  conditions. 
Immediate  start. 
Contact  Mr  R  Benjamin 

0181  529  0696 


Old  Swan 
Liverpool  13 

Family  run  community  pharmacy  needs 
an  enthusiastic  Pharmacist.  5!4  day  week, 
no  late  nights  or  rotas,  minimal 
paperwork,  salary  according  to 
experience. 

Telephone 
M.  Kirk  on  0151  2541272  (daytime) 
or  0151  4931135  (evenings) 


NATIONAL  LOCUMS 

Top  Nationwide  Service 

■*•  Guaranteed  Cover  to  give  you  peace  of  mind 
*  Available  24  hours 
*  Special  package  for  small  multiples 
Locums/current  pre-reg  urgently 
required  for  nationwide  coverage. 
SH0RT-IL0NG-TERM  PLACEMENTS  AVAILABLE 

Call  Erica  on:  0850  360371 


ACCOUNTANCY  SERVICES 
FOR  LOCUMS 

*  All  self  employed  persons  are  now 
required  to  complete  self-assessment 
Tax  Returns  and  submit  these  in  time 
to  avoid  penalties. 

★  NW  London  based  Chartered  Certified 
Accountant  provides  full  service  for 
reasonable  rates. 

0958-408135  or 
0181-908  5006 


CreWe  (Cheshire) 

Conscientious^ enthusiastic  and- 
. .  motivated  manager  required  for  a 
■modern  outlet.  Attitude  more  important 
jv \  than  experience.  Excellent  salary,  •  : 
conditions  and  staff.  Newly  qualified 
W;  .  .  ..VV  considered. 
>\  ]  For  information  please  contact 
Mr  R  Patel  01270  212842  (daytime) 
.0161  428  7289  (evenings  after  8pm) 


LOCUMS 

Urgently  required  in 
South  Wales  &  Bristol  area 
*  Excellent  rates  of  pay 
*  Odd  days  & 
long  term  available 
Capital  Support  Services 
Tel:  01222  540940 
Fax:  01222  549185 


LOCUMS 


PROVINCIAL 
LOCUMi 

■  "  I 

We  have  over  5,000  pharmacists 
registered  PLUS  experience  of 
handling  over  250,000  bookings 
NATIONWIDE! 

OUR  SERVICE  I 

*  Provided  by  experienced  staff. 

*  Locum  bone-fides  checked. 

*  A  mobile  &  motivated  locum  pool. 

*  NATIONWIDE  COVERAGE.  m 
°  Pharmacist  staff  to  deal  with  38 

technical  issues. 

LEAVE  THE  WORRY  TO  US! 


Binminqlum  0121-233  0233 1 
NtoicaitU  0191-2330506 
MmdutM  0161-766  4013 
^ffleld  0114*2699  937 
Edmbwtqk  0131-229  09001 
CauUff  012225491741 
London,  01892  5159631 
Ejcefa  013924222441 


FRANK  G.  MAY  &  SON 

LOCUMS  URGENTLY  NEEDED 
IN  KENT  AND  SUSSEX 

★  Efficient  personal  service 

★  Available  24  hours 

★  Odd  days/long  or  short  term 

Ring  Keith  or  Stella  May 
Maidstone  (01622)  754427 


QUALITY  PHARMACISTS 
AVAILABLE 

in  the  following  areas: 
LONDON  &  HOME  COUNTIES 

Competitive  rates  charged. 
To  employ  these  experienced  retail 

pharmacists... 
CALL:  0181  863  8600  (Tel) 
0181  863  8660  (Fax) 


When  you  need  a  Locum  at  any  cost  

ring  RAPID  RELIEF  LOCUMS 

01924  493762/0802  499918/01484  841065 

for  immediate  cover 
NATIONWIDE 
Emergency  cover  a  speciality 

a  division  of  the  Llama  Trading  group  of  companies 


V 


irect  Loeums 


tLocums  needed  for  immediate  work  Long/Short 
term  placements 
SLOUGH.  READING.  STROUD.  CHELTENHAM, 
OUCESTERSHIRE,  LONDON,  KENT,  ESSEX,  SUSSEX 
Top  nationwide  service 
Call  0973  755556/0956  504291 
or  Fa»  0181  875  0707/01895  622665 


MEKA  LOCUMS 

For  The  Best  Work  In  Or  Out  Of  Town 
call:  0171  372  3399 
Tel/Fax:  0171  328  1880 
Mobile:  0958  350602 

and  register  now 

WE  AIM  TO  GIVE  YOU  A  FIRST  RATE  SERVICE 
And  even  provide  a  tree  phone,  tree  connection 
and  Iree  calls  lor  those  who  need  II 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


541  LESS  TRADE+VAT  -  17x10  15mg  Leucov- 
onn  calcium  (exp'2001)  Tel  01206  &5296S 

TRADE  LESS  30%tVAT  ■  42  Innozide 
20/12  5mg,  70  Rocaltrol  0.5mcg  Trade  less 
5C%fVAT-37Minitran5  Tel  01322  556356 

TRADE  LESS  30%+ VAT  •  4x28  Innozide  (exp 
2/98),  3  Beclazone  inhalers  50mcg  (exp  10/97, 
1/98).  Trade  less  50%  +VAT  -  3x28  Corgaretic 
SOmg  (exp  5/97)  Tel  01253852376 

TRADE  LESS  25%+VAT  •  3  Flixotide  d/haler 
SOOmcg  (exp  10/98),  1  Becodisk  200mcg  refill 
(exp  11/98).  Trade  less  50%+ VAT  ■  1  Becodisk 
refill  lOOmcg  (exp  7/97)  Tel  0171  237  1193. 

TRADE  LESS  50%+VAT  •  3x84  Rythmodan  cap- 
sules lOOmg  (exp  11/97  &  6/98)  Tel  01383 
723571 

TRADE  LESS  25%+VAT  -  Arythmo!  300mg  tabs, 
lsmo  40mg  tabs,  Enlive,  Cyproterone  50mg 
tabs.  Froben  lOOrag  tabs.  Ventolin  2.5mg  neb 
plus  others  Tel  01766  S30437 


TRADE  LESS  25%+VAT  -  6x  100ml  Diazepam 
2mg/5/ml  syrup  exp,  1x20  Cohesive  ostomy 
seal  839002, 7x10  Hollister  pouch  3262, 2x3-pk 
Jacques  Nelaton  catheter  14ch  DT6115-1.  Tel: 
0161  7893207 

TRADE  LESS  25%+VAT  •  Pergonal  amp  Tel 
0181 9S9  0070 

TRADE  LESS  30% +VAT+ POSTAGE  -  Thludan 
forte.  Honnonin,  Hamiogen,  Spasmonal, 
Titralac,  Fragmin  5000iu/2ml,  Eprex  2000  & 
4000,  Bntajet  50mg/5ml  Tel  0171  387  9585 

TRADE  LESS  50%+VAT  +POSTAGE  -  lx2S 
Desmotabs  02mg  (exp  8/97),  5x120  Algitec 
(exp  9/99),  160  Alfacalcidol  025mg  (exp 
1 1/97),  260  Megace  tabs  40mg  (exp  1 1/98)  Tel 
01S1 651  6062 

TRADE  LESS  35%+VAT+POSTAGE  •  Buspac 
5mg,  Paramax  sachets,  Robaxin  750mg, 
Stugeron  forte  Tel  0181  539  1805  Fax  your  ex 
stock  0181  558  1262 

TRADE  LESS  20% + VAT  •  6x6  Eprex  4000iu  vials 
(exp  tV9S  Bonus,  4  free  on  36'  Tel  0181  951 
0542 


I  M 


YORKSHIRE 


PHARM-ASSIST 

Professional  Locum  Introduction  Service 

Committed  to  Dispensing  Chemists  and  Pharmacists 

Work  available  now  in  the  following  areas 


LEEDS,  MANCHESTER,  LIVERPOOL,  SHEFFIELD.  DONCASTER,  LEICESTER, 
NOTTINGHAM,  HULL  &  GRIMSBY 

Please  call  TADCASTER  01937  833996 

FREE  REGISTRATION  24  HOURS 


BUSINESSES  FOR  SALE 


ALLIANCE  VALUERS  &  STOCKTAKERS 

Telephone  (01423)  508172 

We  have  a  large  number  of  new  instructions  available  for 
release  this  month,  with  individual  turnovers  up  to  £1.5m. 
Areas  covered  include:- 
DEVON  -  CHESHIRE  -  DORSET 
DURHAM  -  N.  YORKS  -  S.  YORKS 
Please  telephone  for  further  details. 
We  are  Pharmacy  Agents  for  all  of  the  UK  and  Ireland 


PHARMACY  FOR  QUICK  SALE  - 
NORTH  KENSINGTON 

Last  Turnover  '95-96  £322,000  per  annum 
Prescriptions  £2,200  per  month 
Asking  price  £125,000  ono  S.A.V.  for  Leasehold. 
Freehold  available.  Reason  for  selling,  emigrating. 
Contact  C&D  Box  no.  3533 


BUSINESSES  WANTED 
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LEWIS 
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Expanding  chain  of  over  30  pharmacies  &  opticians  seeks  to  acquire 
pharmacies  in  excess  of  £400,000  turnover  in  South  East  England  and  East 
Anglia.  FREEHOLD  PURCHASED.  For  a  quick  sale  please  write,  telephone  or 
fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic 
Bensham  House,  324  Bensham  Lane,  Thornton  Heath, 
Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999  Fax:  0181  689  0076 


TRADE  LESS  35%+VAT+POSTAGE  •  364  tab 
Hytrin  2mg  (exp  10/97).  6x5x3ml  Humulin  m3 
cartridges  (exp  12/97).  3x5x1  5ml  Humulin  1 
cartndges  (exp  10/97)  Tel  0161  445  1999 

TRADE  LESS  30%+VAT  •  Asacol.  Aspav, 
Unspas.  Fragmin  10,000iu/5000iu,  Aknemin  50, 
Rheumox  600,  Robaxin  750,  Rilutek.  Traiidale 
200mg.  Sustac  2  6,  Atrovent  autohaler,  Retin  A 
cream  Tel  0115  978  5744 

TRADE  LESS  20%+VAT  •  Allevyn  20cu2, 
Prostap  SR  (exp  11/97),  Menorest  50mcg  8 
(exp  7/97).  Cath  Bard  Biocath  2264  14ch  x  31. 
Hollister  no  3262x3  Tel  01455552692 

TRADE  LESS  50%+VAT  •  3x30  Colodress  plus 
S865,  trade  less  35%+vat  -  2x30  Sandimmun 
lOOmg,  2x30  Sandimmun  25mg  Tel.  0181-670 
1833. 

TRADE  LESS  30%+VAT  -  ISO  Cellcept  caps 
250mg.  Roche  (exp  10/97)  Tel  0181-904  3334 

TRADE  LESS  50%+VAT  -  4x56  Roaccutaiie 
20mg  (exp  11/98),  1x56  Roaccutane  5mg  (exp 


1/99),  2x10  Clexane  40mg  inj  (exp  3/98).  1x84 
Tnsequens  forte  (exp  11/97).  1x12  Progynova 
TS  (exp  11797)  Tel  01279422909 

TRADE  LESS  30%+VAT  -  20  Fragmin  inj  soon 
(exp  6/97),  2  Bicillm.  1  Suprefact  5  5ml  vial 
(exp  1/98),  5  Clexane  40mg  inj  (exp  12/98).  20 
Zofran  Smg  (exp  5/98)  Tel  01923  224391 

TRADE  LESS  60%+VAT+POSTAGE  -  Ensure 
plus  (exp  4/97),  trade  less  50%+vat+postage  - 
Aldactone  lOOmg.  Decadron  2ml  inj  3.3mg/ml, 
Dansac  umque  2-55  ref  .502-55.  trade  less 
30%+vat+postage  -  Nimodipine  tabs  30mg. 
Furadantin  tabs  50mg  &  lOOmg,  Lasix  K  tabs. 
Provera  tabs  200mg.  Fluonnse  100ml.  Betaloc 
tabs  50mg.  Betaloc  SA  tabs.  Remedeine  tabs. 
Remedeine  Forte  tabs,  trade  less 
25%+vat+postage  -  Motilium  suppos  :30mg. 
Diflucan  caps  200mg  Tel  01923825753. 

TRADE  LESS  20%+VAT+POSTAGE  •  6x1  0 
Adizem  60mg.  9x50  Marplan,  6x56  DHC  60mg. 
13x500  lsmo  lOmg.  1000  Cedocard  retard 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 


PRODUCTS  &  SERVICES 


THINKING  OF  SELLING? 

Friendly  private  fairnily  group  are  eager  to  expand  in 
Sussex,  Kent,  Surrey  and  Hampshire. 
:         Please  write  in  strictest  confidence  to: 
Bipin  Chotal,  Waremoss  Limited,  Loxfield  Chambers, 
Grange  Road,  Uckfield,  East  Sussex  TN22  1QN,  Or 
telephone  01825  761349  (day),  01323  870931  (after  9pm), 
0410  850180  (mobile) 


INSURANCE 


SHOP  &  CONTENTS 
INSURANCE? 

Why  pay  more  than  you  need  to? 

♦  Stock  and  Contents 

♦  Employers  Liability 

♦  Glass 

♦  Business  Interruption 


♦  Instalment 
Plan 
available 


0171-628  3939 

For  an  immediate  quotation 

SAVE  £££'s 


/  used  to  be  insured  by  another  Despite  paying  much  lower 

well  known  pharmacy  insurer,  premiums,  the  service  has  been 

but  since  joining  the  PIA  excellent  and  the  claims  that  I 

scheme  have  had,  have  been  dealt  with 

two  years  ago  my  premiums  have  very  promptly, 
almost  halved.  Mr  Myers 

Mr  Cohen  Sheffield 
Leeds 


THE  PHARMACY  INSURANCE  AGENCY 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


20mg,  86  Dyspamet,  4  Bonefos  800mg,  77  Far- 
lutaJ  lOOmg,  100  Loxapac  25mg  plus  others 
Trade  less  60%  -  6x30  Moducren  Trade  less 
40%  -  3x100  Imuran  50mg.  Trade  less  25%  ■ 
2x100  Imuran  25mg  and  many  others.  Tel:  0181 
367  5456. 

TRADE  LESS  30% + VAT ■» POSTAGE  -  Mexitil 
200mg  x  100  (exp  10/97),  Clopixol  25mg  x  110 
(exp  10/98),  Norval  lOmg  x  114  (exp  11/97), 
Aldactone  50mg  x  120  (exp  11/00),  AJdactide 
.50  x  200  (exp  4/98).  Tel:  0116  266  8.548. 

TRADE  LESS  30%+ VAT  -  27/100  Mexitil  lOOmg 
(exp  10/97),  1  x  80/100  Cardene  30mg  (exp 
1/01),  9x8  Menorest  37.5  patches  (exp  12/97). 
Tel:  01835  823732. 

TRADE  LESS  25%  +  VAT  -  1x20  Cohesive  ostomy 
seal  839002,  7x10  Hollister  pouch  3262,  2x3 
pack  Jacques  Nelaton  catheter  14ch  DT6115-1 
(exp  9/99),  44x200ml  Nutrison  paed  stand  (exp 
7/97),  6x100ml  Diazepam  2mg  5ml  syrup  (exp 
12/97).  plus  others.  Tel:  0161-789  3207 

TRADE  LESS  50%+VAT  -  L'rotainer  suby  G, 
khihopaste  75  cm,  Unflex  G,  Dansac  322-15, 


Surgicare  S864,  Lofric  nelaton  9008.  Tel:  0181- 
802  7007. 

TRADE  LESS  30%+ VAT  -  Zofran  4mg  (exp 
10/98),  Zofran  8mg  (exp  10/97).  Tel:  01.560  485 
266  or  01349  882233. 

TRADE  LESS  25%+ VAT  -  Zofran  8mg  tabs  (exp 
2/98  &  12/97).  Tel:  01788  542808. 

TRADE  LESS  50%+VAT  -  50/100  Buspar  5mg 
(exp  9/97),  56  Rifinah  300  (exp  1/00),  22/20 
Fasigyn  tabs  (exp  1/99),  50/100  Meptid  tabs, 
72/112  De-nol  tabs  (exp  7/98),  2x28  Nitro-dur 
5mg  (exp  6/97),  77\100  Provera  lOOmg  (exp 
8/99),  25/30  Zofran  4mg  (exp  2/99).  Tel:  01835 
823732. 

TRADE  LESS  50%+VAT  -  Humulin  S  5x3ml  5 
boxes  (exp  1/98).  Tel:  01482  351022. 

TRADE  LESS  50%+VAT  -  1  box  Actrapid  3ml 
Pen,  1  box  lnsulatard  3ml  Pen  (exp  7/97)  Tel: 
01.582  21760 

TRADE  LESS  35%+VAT  -  40  Dolobid  500  (exp 
7/97),  63  Drogenil  250  (exp  '2/99),  100  Olbetam 
250  (exp  6/99),  28  Sabril  sachet  (exp  6/99), 
trade  less  25%+vat  -  44  Ridaura  3  (exp  10/97). 
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"NEW  UNRIVALLED  RANGE" 

At  long  last,  most  people  in  the  UK  with  or  without  dermatological  or 
hypo-allergenic  skin  conditions,  are  able  to  enjoy  a  truly  'effective  and 
natural'  way  of  improving  their  skin,  hair  or  scalp  conditions. 

By  using  (as  nowhere  in  the  World)  only  the  most  expensive  and  natural 
ingredients,  such  as  saponified  pure  olives,  vitamin  E,  B5,  mimosa  bark, 
meristem  extracts  etc,  we  have  been  able  to  win  approvals  by  the  institute 
of  Dermatological  Sciences,  and  in  turn  help  many  clients  to  overcome 
aging  skin,  wrinkles,  dryness  problems  and  many  more 

By  not  using  animal  fats  or  testing,  excluding  silicones,  detergents, 
minerals,  perfumes,  Savon  has  become  one  of  the  worlds  leading  natural 
beauty  product  manufacturers 

Convinced  this  will  be  an  unrivalled  best  seller,  we  are  prepared  to  offer 
the  pharmists  and  beauty  retailers,  SALE  OR  RETURN  STOCKS  -  ANY 
SIZE  ORDERS  -  GOOD  MARGINS  -  RESTRICTION  OF  REGIONAL 
OUTLETS  WITH  FULL  ADVERTISING  &  ORDER  REFERRAL  SUPPORT, 
RING  OR  FAX  TODAY  FOR  DETAILS 


,  avonj 

The  Old  Coach  House,  27  The  Avenue, 
Lexden,  Colchester,  Essex,  C03  3PA,  UK. 


Tel  01206  577550 
Fax  01206  761808 


"the  most  important  sale  of  the  decade"  Chemist  &  Druggist  magazine 


the  Keith  Walker  -  Pharmacy  Museum  Sale 
Saturday  2 1st  June,  11am 
PHARMACY  ROUNDS,  CABINETS,  OINTMENT 
POTS  (60),  INHALERS,  POISONS  (wasp  waist 
etc),  SHOP  COUNTER,  FOOTWARMERS,  POT 
LIDS  (almost  100),  SHOWCARDS,  TRADE 
CATALOGUES,  BOOKS  plus  much  more  . . . 


Viewing  I  week  prior.  Admission  by  catalogue  (fully  illus., 
colour)  £8  Uk,  US  $20,  Aus  $2S.  Inc  prices  realised  after. 

Entirely  Unreserved. 
Every  item  in  catalogue  illustrated  &  estimated 

DDK 
||  AUCTIONS 

BBR  Auctions  (Dept  CD),  Elsecar  Heritage  Centre,  Barnsley, 
S.  Yorks,  S74  8HJ.  Tel:  01226  745156.  Fax:  01226  361561 

.50  Buspar  10  (exp  3/98).  Tel:  0191-2577651 
TRADE  LESS  25%+VAT  -  100  Guarem  sachets, 
2x30g  Nystaform  cream  (exp  11/97),  1  Oestra- 
diol  implant  lOOmg,  100  Labstix  (exp  8/97), 
10x10ml  lnsulatard  GE  (exp  10/97),  5x10ml 
Human  Velosulin,  3x5x3ml  Mixtard  30  Pen,  100 
Megace  40mg,  12x20  Surgam  200mg  PI,  100 
Deteclo  (all  long  exp  dates).  Tel:  01599  534206. 
TRADE  LESS  40%+VAT+POSTAGE  -  7xl70g 
Hollister  medical  adhesive,  3x30  Coloplast 
MC2000  5960  (exp  8/98),  7x28g  Hollister  skin 
gel,  lx60g  Papulex  gel  (exp  12/97),  2x30g 
Adcortyl  gel  (exp  6/97),  13  Sandimmun  lOOmg 
(exp  3/99),  74  Orudis  50mg  (exp  11/99),  2  Intal 
Fisonair  (exp  3/98),  1  Aerocrom  Syncroner 
(exp  12/98),  plus  others  Tel:  01642  247382. 
TRADE  LESS  30%+ VAT  -  40  Loron  tabs  (exp 
9/99),  42  Drogenil  tabs  (exp  9/99),  8  Noraiegon 
75iu  ir\j  (exp  5/98),  30  Lodine  SR  tabs  (exp 
6/98).  Tel:  0171-924  5600. 

FOR  SALE 

NOMAD  TROLLEY  -5250.  Tel:  0831  558028. 
BOC  DEMIFLOW  -  Oxygen  set  (nearly  new) 

£60+VAT  Tel:  01253  852376. 
PHOTO-ME  •  Photo  booth  for  passport  pictures. 

Cost  £10,000,  on  offer  for  £1,000.  Tel:  01603 

.501411. 

ALMAY  COSMETICS  •  in  original  packing,  25% 


off  trade  or  will  swap  for  excess  medical,  cos- 
metic (Rimmel)  fragrance  lines  at  negotiated 
discounts  -  value  £1,000  trade.  Tel:  0181  367 
5456. 

ALCHEMIST  300  COMPLETE  PMR 
LABELLING  SYSTEM  •  with  Pentium  100 
processor  and  fast  oki  printer,  Windows  95,  MS 
work  Internet  ready  and  much  more  with  CD- 
Rom  £1,950  ono  quick  sale.  Tel:  0121-624  4896 
or  0958  468580. 

LINK  3  PMR  COMPUTER  SYSTEM  -  Offers 
umted.  Tel:  01872  553439. 

SHARP  ER  1910  TILLS  -  £100  each.  Tel:  01872 
553439. 

RICHARDSON  EPOS  SYSTEM  -  including  2  art 
tills,  offers  invited.  Tel:  01872  553439. 

MINILAB  -  Equivalent  to  Noritsu  1201,  in  perfect 
working  order  and  lots  of  extras,  offers  in  the 
region  of  £13,000.  Tel:  0171-323  4713. 

WANTED 

GREY  BEANSTALK  SHELVES  -  Must  be  in  very 
good  condition.  Tel:  01474  533674. 

MANREX  CASSETTES  -  and  equipment  Tel: 
01708  747495. 

EPREX  VIALS  2000IU  -  +  4000m,  Neoral  lOOmg 
&  50mg,  Lamictal  lOOmg  &  50mg,  Biotrol  Elite 
32-830,  Pulmicort  Respules  2ml,  Atrovent  UDV 
250mcg.  Celance  250mcg.  Tel:  01708  524015, 


PRODUCTS  AND  SERVICES 


(>MRx 

HOW 

to  INCREASE  your  PROFIT 
without 
INCREASING  your  Turnover? 

For  further  Details  On  a 

"New  Deal' 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 


0800  526074 

Mr.  R.  L.  Hindocha.  BPharm.MR  PharmS.FinstD. 
54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 
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MANUFACTURERS  OF  SPECIAL  ^L^^  PHARMACEUTICAL  PRODUCTS 

Bespoked  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL  SPECIALS  SERVICE 

lor  that  "specials"  patient  cared  for  by  the  special 
professional 

Where  confidence  in  quality  and  price  is  a  must  and  where  the 
minimum  order  value  is  ONE 

Contact  Karol  Pazik,  Director,  on  01296  3<->4142 
Mandeville  Medicines,  The  Specialists  in  Specials 
For  sterile,  non-sterile  and  assembled  specials,  clinical  trials 
supplies  and  a  free  help  line. 


PRODUCTS  &  SERVICES 


ill! 


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted. 
Black  Glass  Jars.  Drug  Jars  -  Blue  or  Green. 
Blue  Castor  Oils.  Coloured  Soda  Syphons. 
"Admiralty"  Square  Blue  Poisons.  Spare  Stoppers. 
Common  Blue  "Not  to  be  taken"  Poisons  -  All  shapes. 
Mixed  Assortments  of  Surplus  Bottles  as  above. 

Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset, 
Tel:  01935  816073  Fax:  01935  814181 


THE  STOCK  EXCHANGE 

SWAP  your  dead  dispensary  stock  for  fast 
moving  lines  (at  60%  of  cost  price) 
please  phone  or  fax  your  lists 

Tel/Fax  0 1  274  83083  I  24hrs 


The  Power 
of  Multiples... 
...the  Privilege 
of  Independence 

UK's  fastest  growing 
buying  network  of 
1 ,000  independent 

pharmacists 
*  join  us  now  * 


Wish  to  become  a  member? 
Please  contact  us  Today. 


Nucare  pic 

447  Kenton  Road 
Harrow 

Middlesex  HA3  0XY 
Tel:  0181-732  2772 
Fax:  0181-732  2774 


SHOPFITTING 


^cpfrrpMcr 

FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 
CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

01392  -  216606 


VETERINARY  SERVICES 


VETCHEM 


PROMOTING  ANIMAL  HEALTH  THROUGH  PHARMACY 

Worried  about  decreasing  N.H.S.  margins'.'  Increase  your  retail  sales  by 
opening  up  a  pet  section  in  your  pharmacy,  concentrating  on  P  and  PML 

products.  Full  help  given  w  ith  suggested  planograms. 
Problems  obtaining  v  eterinary  medicines?  We  have  access  to  virtually  all 
veterinary  medicines. 

Give  us  a  call 

Brian  G.  Spencer  Ltd.  19-21  Ilkeston  Road.  Heanor. 
Derbyshire  DE75  7DT  Tel  0800  387348 

Reynolds  &  Lewis.  Ferndene  Farm.  Bashley  Crossroads. 
New  Milton.  Hants  BH25  5SY  Tel  0345  419905 


Challenge'  remains  to  be  conquered 


Retired  pharmacist  Ida  Staples 
and  her  Open  University  team- 
mates lost  to  Magdalen  College, 
Oxford,  by  250  points  to  195  in 
the  final  of  BBC2's  'University 
Challenge'  last  Wednesday. 

Mrs  Staples,  72,  from 
Houghton,  Cambridgeshire,  is 
the  oldest  contestant  to  ever 
appear  on  the  show.  She  has  two 
degrees,  in  pharmacy  and  aits, 
and  is  studying  for  a  third,  in 
earth  sciences. 

Ida  attributes  her  quiz  success 
to  having  had  a  solitary  youth 
and  having  travelled  a  lot.  After 
qualifying  as  a  pharmacist  nearly 
50  years  ago,  she  travelled  to 
Africa,  Australia  and  New 
Zealand.  With  the  'Challenge' 
final  over,  she  has  packed  and 
gone  to  India. 


Other  members  of  the  OU  side 
included  a  computer  program- 
mer, an  arts  student  and  a  Cam- 
bridge teaching  graduate. 

In  the  semi-finals  against  Char- 
ing Cross  and  Westminster  Med- 
ical School,  the  OU  team  won  by 


415  points  to  65.  This  is  the  great- 
est margin  of  victory  in  any  of  the 
contest's  700  rounds  over  the  last 
27  years,  beating  the  previous 
record  score,  also  held  by  the  OU 
team,  against  University  College, 
Swansea,  of  395  points  to  85. 


Charity's  treasure  in 
the  Valley  of  Kings? 

Pharmacist  Colin  Rotbart  of 
Barts  Chemist  in  Dagenham, 
Essex,  and  his  wife,  Rosemary, 
are  riding  through  Egypt  this 
November  to  raise  money  for 
charily. 

Their  five-day,  500km  trip  will 
take  them  along  the  banks  of  the 
Nile  to  the  Valley  of  the  Kings. 

They  have  set  themselves  a  per- 
sonal target  of  raising  £5,000.  So 
far,  the  total  stands  at  £750. 

They  are  riding  for  Norwood 
Ravenswood,  a  charity  which 
cares  for  more  than  6,000  disad- 
vantaged children  and  mentally 
handicapped  people. 

Anyone  wishing  to  sponsor  the 
couple  should  send  cheques 
payable  to  'Norwood  Ravens- 
wood',  c/o  Barts  Chemist,  454 
Lodge  Avenue,  Dagenham,  Essex 
RM9  4QS. 


Examination  successes  for  new  CPP  members 


Pharmacists  Carol  Dutson  (hos- 
pital) from  Worcester,  Richard 
Purchase  (health  authority)  from 
Bristol,  Sarah  Ridgway-Green 
(community)  from  Marlborough, 


and  Susan  Wright  (hospital )  from 
West  Kirby  have  all  passed  Col- 
lege examinations  to  become 
members  of  the  College  of  Phar- 
macy Practice. 


Sid's  HOT  number  gives  him  cold  shoulder 


Pharmacist  Sid  Dajani,  of  Dur- 
rington  fame,  has  trouble  keep- 
ing out  of  the  spotlight  . 

Which  is  just  as  well  because 
Mr  Dajani  is  the  Young  Pharma- 
cists' Group's  PR  officer,  and  has 
inadvertently  done  his  PR  job  by 
buying  the  Driver  and  Vehicle 
Licensing  Agency's  500,000th 
personalised  number  plate. 

The  DVLA  is  seizing  the  oppor- 
tunity to  inject  some  glamour 
into  its  somewhat  staid  image, 
and  Mr  Dajani  is  doing  his  best  to 
promote  pharmacy  as  a  DVLA 
star,  he  says. 

Although  he  owns  a  lively  red 


MGF  WC  sports  car,  Sid  bought 
the  personalised  plate,  P888 
HOT,  for  his  girlfriend  at  the  time 
for  £480. 

Unfortunately  for  Mr  Dajani, 
who  runs  Edwards  Chemist  in 
Durrington,  Wiltshire,  the  love- 
token  came  too  late.  His  girl- 
friend, whose  initials  spell  HOT, 
fed  up  with  living  so  far  apart 
from  him  in  Wimbledon,  left. 

"She  loved  driving  my  car  and 
the  plate  just  made  it  complete. 
I'm  still  hoping  to  win  her  back," 
says  Sid.  DVLA  marketing  man- 
ager Byron  Roberts  says:  "I  hope 
Sid's  story  has  a  happy  ending." 


In  remembrance  of  Sir  Frank  Hartley 


A  memorial  service  is  being  held 
for  Sir  Frank  Hartley  CBE,  DSc, 
PhD,  CChem,  FRPharmS,  FIC, 
Hon  FRCP,  Hon  FRSC,  Hon  LLD 
on  Wednesday,  July  9,  at  St 
George's  Church,  Bloomsbury 
Way,  Bloomsbury,  London  WC1, 
at  2.30pm.  He  was  dean  of  the 


School  of  Pharmacy  from  1962- 
76,  and  vice  chancellor  of  the 
LIniversity  of  London  from  1976- 
78. 

For  further  information  about 
the  service,  contact  the  clerk's 
office  at  the  School  of  Pharmacy 
on  0171  753  5816. 


Rowland's  anniversary  dinner 


Wrexham-based  wholesaler  L 
Rowland  &  Co  has  celebrated  the 
first  anniversary  of  one  of  its  dis- 
tribution centres  with  a  dinner 
for  customers  and  staff  in  Brid- 
gend, South  Glamorgan. 

The  Taff  Wells  distribution  cen- 
tre was  opened  last  year  to  give 
independents  in  South  Wales  a 
full-line  wholesale  service. 

Pictured  from  the  left  are: 
pharmacist  Mair  Colley,  Washing- 
ton Pharmacy,  Penarth;  chair- 


man Sandy  Young;  Paddy  Chubb, 
Rowland  sales  director;  Chris- 
tine Davies,  Washington  Phar- 
macy; Rowland  depot  manager 
Alan  Davies;  Rowland  managing 
director  David  Cole;  Rowland 
sales  representative  John 
Weekes;  Cardiff  pharmacist  Chi- 
manlal  Patel  and  wife  Anthea; 
Satyandraprasad  Patel,  Parkhill 
Chemist,  Maesteg;  and  pharma- 
cists Peter  and  Julie  Loch,  Gaer 
Pharmacy,  Newport. 


All  rights  reserved.  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage 
or  retrieval  system  without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller 
Freeman  pie  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  Miller  Freeman  pic. 
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When  your 
customers  have  a 

*<9*J#! 

MIGRAINE 

or*<9**#! 

BACK  PAIN 

or*<9*J#! 

PERIOD  PAIN 

or*<0*f#! 

DENTAL  PAIN 

you  need  to  use 
strong  language 


'ft  Seton 

w*  Healthcare  Group  pic 


More  customers  arc  finding  that  for  strong  pain  - 
from  migraine  to  dental  pain  -  Paramol  (an  make 
the  difference. 

Combining  the  trusted  pain  relief  of  paracetamol 
with  the  added  power  of  dihydrocodeine, 
Paramol  provides  your  customers  with  highly 
effective  pain  relief  -  and  a  highly  profitable 
recommendation  for  you. 

So  make  sure  you  ask  your  Seton  Healthcare 
representative  about  our  strong  deals. 


PARAMOL 

-  TABLETS 

PARACETAMOL  =  DIHYDROCODEINE 


YOU  CAN'T  HIT  PAIN 
MUCH  HARDER 


roduct  Information.  Presentation:  Each  white  tablet  engraved  PARAMOL  contains  500mg  Paracetamol  BP  and  746mg  Dihydrocodeine  Tartrate  BP  Indications:  For  Ihe  Ireatmenl  ol  mild  to  moderate  pain  ini  luding  headai  I 
iiigralne.  feverish  conditions,  period  pains,  toothache  and  other  dental  pain,  backache  and  other  muscular  pains,  and  also  as  an  anti-pvretk  Dosage  and  Administration:  par  WW  )l  Tablets  should  if  possible  be  taken  during  01 
ifler  meals  Adu/fs  and  Children  over  12 years  1  or  2  tablets  everv  four  to  si\  hours  Do  not  exceed  8  tablets  in  anv  24  hour  period  Children  under  12  years  Not  recommended  The  I  Iderf)  Caution  should  be  obseived  in  in<  reasing 
nedose  in  the  elderly  Contraindications:  Hypersensitivity  to  paracetamol  or  anv  of  the  other  constituents  Respiratory  depression  obstructed  airways  disease  Other  special  warnings  and  precautions.  PARAVli  i|  I  iblcts  should 
>e  given  with  caulion  to  patients  wilh  allergic  disorders  and  should  not  be  given  during  an  attack  of  hepatic  disease  An  overdose  can  cause  hepatic  necrosis  Care  is  advised  in  Ihe  administratis  ol  paracetamol  to  patients  with 
evere  renal  or  hepatic  impairment  The  hazard  of  overdose  is  greater  in  those  with  non-cirrhotic  alcoholic  liver  disease  Do  not  ovceed  Ihe  ret  ammended  dose  Patients  should  be  advised  not  to  take  other  paracetamol  containing 
iroduds  concurrent  Use  in  pregnane  and  lactation  Studies  in  human  pregnane;  have  shown  no  ill  effects  due  to  paracetamol  used  in  the  recommended  dosage,  bul  patients  should  take  their  doctor's  advii  c  before  use' 
nteractlons:  Wetoclopramlde,  Dompcrldone,  Cholestyramine,  Warfarin  and  other  coumanns  Alcohol  Available  published  data  does  not  contraindicate  breast-feeding  Other  undesirable  effects:  \dverse  effei  tsof  pai 
re  rare,  but  hypersensitivity  including  rashes  may  occur  Constipation,  if  it  occurs.  Is  readily  treated  with  a  mild  laxative  \ausea.  vertigo,  headache  and  giddiness  may  occur  in  a  few  patients  If  symptoms  persrsl  consult  your  donor 
eep  out  of  reach  of  children  Oyerdosage:  Contains  paracetamol  In  case  of  suspected  overdose  patients  should  be  admitted  to  hospital  urgently  and  medical  attention  sought  immediately  Legal  Category:  P  Package 
Quantities  and  RSP  (excluding  VAT):  12  s  <  186  24  s  c  ;j;  &,s  [4  2 i  PL  Number:  11514  mm>m  PL  Holder:  Seton  Products  Ltd  Oldham  Date  of  Preparation:  March  1997  Further  information  is  available  01 
lolder  PARAWOl  is  a  Registered  Trade  Mark 


THE  No.l  SELLING  EAR  WAX  TREATMENT  IS 
MAKING  EVEN  MORE  NOISE  THIS  YEAR 

Otex  became  brand  leader  just  3  months  from  launch,  fuelling  an  incredible  25%  growth  in  the 
ear  wax  market.  Otex  has  become  one  of  the  great  OTC  sensations. 

Mow  we're  putting  even  more  noise  behind  the  No.  1  pharmacy  recommended  ear  wax  treatment. 
The  new  "Otex  Hear  Drops"  campaign  gains  further  momentum  in  1  997  with  national  TV,  posters, 
radio  and  press.  With  so  much  promotional  noise,  your  customers  can't  fail  to  hear  about  Otex. 

Britain's  No.  1  selling  ear  wax  treatment 

Clinically  proven  to  reduce  the  need  for  syringing 


Big,  bold  national  campaign  including 
posters  and  adshells 


Impactful,  heavyweight  national 
TV  campaign 


in  a  chic  boutique 

M 


Powerful,  hard-hitting 
press  campaign 


Lively  radio  campaign 


EAR  DROPf 

Dual  action  - 
to  help  remove 
hardened  ear  wa- 


fax 


ucer  nee 
for  s\  jg 


o 

0456SJC  Mfir 

EAROSOP5.  ^ 

8mi  e:  wuj 


Urea  hydrogen  peroxide 


OTEX  Trademark  and  Product  Licence  held  by  Diomed  Developments  Lid,  Hitchin.  Herts.  SG4  70R.  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ,  UK 
Directions:  Tilt  head  and  gently  squeeze  up  to  5  drops  into  ear.  Leave  for  a  few  minutes  and  then  wipe  surplus  with  tissue  Repeat  once  or  twice  daily,  if  necessary  whilst  symptoms  clear. 
Indications:  For  the  removal  of  hardened  ear  wax  Contra-indications  and  Precautions:  Do  not  use  if  sensitive  to  any  of  the  ingredients,  if  ear  drum  is  known  or  suspected  to  be  damaged,  in  cases 
of  dizziness,  if  there  is  any  other  ear  disorder  (such  as  pain,  discharge,  inflammation  or  tinnitus),  or  at  the  same  time  as  anything  else  in  the  ear  Do  not  use  Otex  after  syringing  or  after  ill-advised 
mechanical  efforts  to  dislodge  wax  If  in  doubt,  or  if  there  is  a  history  of  ear  problems,  seek  medical  advice  before  use.  Keep  away  from  eyes  Side-effects:  Instillation  of  ear  drops  can  aggravate  the 
painful  symptoms  of  excessive  ear  wax,  including  some  loss  of  hearing,  dizziness  or  tinnitus.  If  irritation  or  pain  occurs  during  use,  or  if  symptoms  persist,  stop  treatment  and  consult  your  doctor  Keep 
all  medicines  out  of  the  reach  of  children.  |  FOR  EXTERNAL  USE  ONLY]  Legal  Category:  [P|  Packs:  Bottles  of  8ml  (PL01 73/01 51),  RSP  £3.95  (£3.36  exc.  VAT).  5/97. 
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